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1MEDICAL INSURANCE IN INDUSTRY
CHAPTER I
IffiDICAL INSURANCE - INTRODUCTION
A. Purpose of Thesis
1. Analysis ^ Evaluation , Investigation , and Comparison of
Medicgil Insurance Plans
The primary purpose of this thesis is to investi-
gate and evaluate the various type's of Medical Insurance
Plans. An analysis of the plans with particular attention
to their advantages and disadvantages should provide valuable
material for groups initiating or contemplating revision or
reorganization of plans. An objective study of individual
plans should establish a valid basis for evaluating and com-
paring them. The plans investigated and the basis of eval-
uation will be discussed later.
2. Recommendations
Recommendations as to the requisites of a good
( 1 )
future plan will be made after some existing typical plans
have been discussed.
B. Need for Medical Insurance
1. Extent and Cost of Invalidity
The need for medical insurance is obvious. In fact,
illness and disability constitute one of the greatest single
(1) See Page 280
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causes of economic insecurity and dependency* The national
income is unevenly distributed so that at all times from one
third to two thirds of the families have incomes of an amount
which does not permit a standard of living in accordance with
( 1 )
decency and adequacy. Low incomes and sickness are found
in the same families at a rate which exceeds by many times the
sickness rates in the higher income families. In 1943 one
billion man days were lost to the war effort because of sick-
ness, three billion dollars in wages were lost, and four and
( 2 )
one half billion dollars were spent for medical care. Of
this latter amount, seventy five per cent was received from
the families receiving the care, twenty per cent from taxation
(3)
and five per cent from industry and private philanthropy.
On any average day, two per cent of the working population are
disabled by Illness and seven to nine days per year are lost
(4)
by males and eight to twelve by females*
These figures show the extent of sickness and the
amount that must be paid to cover medical expenses. Extreme
variations make sickness a non- budgetable emergency as long
as the Individual must deal with it out of his own resources.
Unfortunately the Incidence of sickness varies Inversely with
(1) Linford, Alton A., "Should Social Security be Extended
Further into the Fields of Medical Care and Hospital Service?"
Central Health Council, Boston, Mass. 1944, Page 1.
(2) Ibid Page 1
(3) Ibid Page 1
(4) Minis, Harry Alvin, "Sickness and Insurance", University
of Chicago Press, Chicago, 111., Page 3
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3family Income and the quantity of medical care received varies
directly with family income* This is shown by Table 1 on this
page, which indicates that the well to do receive more service
than the less well to do, that the proportion of illness in which
no service is received is greater in the lowest income group,
and that the lowest Income group receives more of some services
than the second lowest group because the former receives more
free care and has more sickness. Forty seven per cent of those
^ TABLE 1
Expenditure for Medical Care and Volume of Services
Received According to Economic Status
Survey Covering
8600 White Families
1928-31
Family Income
under
Il200
11200-
12000
152000-
^3000
^3000-
^5000 1
f5000-
10,000
110,000
and over
I. Average expen-
diture for medical
care per family per
year
#
43.17
%
il.67 90.57 "l34.0€ ^234.61
1
506.21
II. Services per
1000 individuals
A.Physic! an, home,
“office, and clinic
calls 1932.0 2046.0 2297.0 2741.0 3621.0 4734.
0
B Hospitalized
cases 69.4 52.4 59.4 63.1 79.3 98.0
C Days of
Hospital care 928.0 667.0 767.0 604.0 840.0 L201.0
D Health examina-
tions 83.2 68*0 69.1 82.2 121.7 234.0
E Immunizations 68.5 4^.2 50.9 59.6 84.3 120.2
P Per cent of
Tllness receiving
service of any type 66.5^ 71 . 0% 80.45^ 81.4jg 89.05^ ^2 . 7%
Source - Reed, Louis S., '^Health Insurance - The Next Step
in Social Security”, Harper and Brothers, Publishers,
New York, 1932, Page 27
r
drafted In the first World War had some defect or disease and
( 1 )
twenty cent were rejected. In World War II about
( 2 )
forty per cent were rejected* This is but one of the many
evidences of the results of the lack of adequate medical care*
Table 2 on page 5 shows the total expenditures for medical care
in the United States in 1929, the particular service purchased,
and the source of funds. As can be seen from this table the
total per capita expenditure for medical purposes per person in
(5)
1929 was thirty dollars and ei^t cents. At any given time
more than two per cent of the population are disabled by sick-
(4)
ness and many more have serious Illnesses and need medical
care. Approximately two thirds of the wage earning families
(b)
have one or more cases of serious illness every year. About
ninety per cent of the wage earning families have medical bills
( 6 )
which amount to six per cent of the workers* income. As the
burden is unevenly distributed, families are often reduced to
poverty because of it. These examples are sufficient to indi-
cate the urgent need for Increased medical coverage and aid in
sharing the financial burden thereof*
The causes of this large amount of sickness Include
infection, personal neglect, poor environment, poor working
conditions, undernourishment, inadequate clothing, poor housing
(1) Millis, Harry Alvin, op. clt.. Page 9
(2) interview with Dr. Harry C. Solomon, Chief Psychiatrist at
Induction Center
(3) Falk, I. S.; Rorem, C. Rufus; Ring, Martha D. "The Costs of
Medical Care", University of Chicago Press, Chicago, 111., 1933
Page 9
(4) Millis, Harry Alvin, op. clt,. Page 10
(5) Ibid, Page 10
(6) Ibid, Page 10

5TABLE 2
Total Expenditures for Medical Care in the United States
in 1929 in Thousands of Dollars
Service
Total
Expendi-
tures -(1)
Source 1 of Funds rer
Capita
1929(2)
Patients j
(1)
rovernment
(1)
Philan-
thropy (1)
Industry
(1)
Physicians
in private
jjract ice 11,090,000 $1,040,00 $50,000 ®$8.9V
Den-ci st: s
in private
j)ractice 1 445,000 $ 445, 00( $ 3*66
beconaary
and sec-
tarian pra
t 1 t loners
c-
193. CCG 103. OCC $ 1.59
Graduate
nurses prl
vate duty 1 142,000 $ 142,000 $ 1.17
Practical
nurses prl
vate duty ^ 60,000 $ 60, OCC $ 0.49
f^ospltal
operating
expenses t 656,000 $ 278, OOC $300,000 $ 54,000 $24,000 1 5.40
Hospitals
new con-
struction 200,000 $100,000 $100,000 $ 1.64
Public
health 121.000 $ 93 , 500 $ 27,500 $ 1.00
Private ^
labora-
.tories
b
tji 3 , 000 $ 3,000 1 $ .02
Orthopehi
(
and other
su.ddI ies 2.000 2.000
/
sO .02
Gla s '^es t 50,000 50,000 t .41 ,
Drij.^s 665,000 1 665,000 i t.47
Organized
medical
. service t 29.000 $ 7,790 $ 16,000 $ 210 $ 5.000 $ 0.24
WTTI 63 , 6 1 6 , 000 $2 ,885,000 :5: 5c 9, 500 5181, -^IC 5 ^9,000 $30.08
Sources - (1) Committee on the Costs of Medical Care for the Amer-
ican People, "Final Report", Publication Number 26,
Page 14
(2) Falk, I, S*; horem, C. Rufus; Ring, Martha D,; "The
Costs of Medical Care", University of Chicago Press,
Chicago, Illinois, 1933, Page 9

6Inadequate medical and nursing care, overwork, etc. The prob-
lem of improving the situation can be approadied from the point
of view of prevention, adequate medical, surgical, hospital
and nursing care, and con?)ensation throu^ money benefit. It
is the purpose of this thesis to show how these objectives can
be accomplished throu^ Insurance, both cash benefit and
medical,
2, Existing Provisions for Medical Care
In 1932, one million people were providing medical
< 1 )
service, one half in private practice. The comparative in-
come of physicians and other professional men in 1936 which is
shown on Table 3 on page 7 , Indicates that physicians are not
overpaid. In 1939 there were seven thousand hospitals with
more than one million beds, over srixty nine per cent of which
were in government institutions as can be seen from Table 4 on
page
’ll* which indicates the capacity of hospitals according
to control and type of service. Pees were on a sliding scale
according to the income of the patient. Gradually private
group clinics began to be established and offer complete med-
ical service for fixed periodic payments. The first of these
was that established by Doctors Allan Ross and Harry Clifford
( 2 )
Loos in Los Angeles in 1929, The growth and development of
this and similar plans will be discussed later, but first it
mi^t be well to look further into the present status of
medical Insursuice,
(1) Minis, Harry Alvin, op, cit,. Page 29
(2) Ibid, Page 34
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TABLE 3
Annual Incomes of Various Professional Groups 1929 in Dollars
Profesjsional Group Arithmetic Average Median
Physicians
Committee on Cost
of Medical Care
Study
American Medical
Association
Survey (1928^
$5304
$6354
$3827
$4900
Dentists $4575 isvel
Lawyers $5888
Clergymen $2653
Mechanical Engineers $4100
College Teachers $3200
Yale Faculty $4701
Professional ana
Scientific Personnel
in the Employment of
the tJ. S. Government $3100
Source-— Reed, Louis S., "Health Insurance, The Next Step in
Social Security", Harper and Brothers Publishers,
New York, 1937, Page 129
TABLE 4
Bed Capacity According to Control and Type of Service 1936
Nervous and
Mental Tuberculosis All Others Total
Number Percent Number Percent Number Percent Number Percent
Govern-
ment 529,464 96.4% 58,953 80.0% 175,423 37.0;. 763,840 69.7%
Private
Non-
Profit 10,375 1.9% 11,570 15.7% 253,929 53.6% 275,874 25.1%
Private
Profit
TOTAL
9.113 1.7% 3.169 4.3% 44.725 9.4!? 57.007
_
,5.2%.
48,952 100.0% 73,692 100.0% 474,077 IGO.0% 1,096,721 loo.^
Source - Reed, Louis S*, "Health insurance. The Next Step in
Social Security", Harper Brothers Publishers, New
York, 1937, Page 159
fa
u*.
8C, Present Status of Medical Insurance
1, Public Attitude and Investigations
It Is Interesting to note the general attitude of
the public as evidenced by a poll sponsored by Fortune Maga-
zine* The results of this poll are shown In Table 5 below*
TABLE 5
Fortune Poll on Public Attitude
Should Should Not Don't Know
Medical Care for
everyone who needs it* 74*3^ 21^ 4.75^
Source - Medical Care, "Fortune's Poll on Medical Care",
Vol* 2, No* 3, June, 1942, Page 284
As can be seen, the large majority of people polled favored
complete coverage* Unfortunately the situation today Is far
from this goal. The evident need for Increased medical care
as shown by the sickness and mortality rates for the poor In
( 1 )
large cities Is as high today as it was fifty years ago*
Ten years ago. Health Insurance was an issue and it was claimed
that the agitation was due to the depression. Five years ago
rising prosperity was named by some as the cause* Today it is
the political situation and tomorrow it will be the unrest after
( 2 )
the war* However it is fairly evident that the movement for
increased medical insurance Is not a passing fad and that something
(1) The U* S* Interdepartmental Committee to Coordinate Health
and Welfare Activities, "The Nation's Health", U* S* Government
Printing Office, Washington, 1939, Page 5
(2) Ibid, Page 5
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9will be done* As evidence of the interest in this subject, the
studies of the costs of illness and distribution of medical care,
the national and state conferences, and articles on medical econ-
omies in professional journals might be cited.
2* Present Day Plans and Policies
In 1932, thirty two states and the District of Col-
umbia authorized Hospital Insurance plans with the result that
seventeen million are now insured in the United States against
( 1 )
hospital bills. Medical plans started later, largely as a
defense against government control, and now exist in thirteen
( 2 )
states and cover about one million persons. Industrial health
(3)
plans serve sixteen million people. These and government
plans, private association plans, medical society plans, coop-
erative plans, insurance coi!5)any plans, labor organization plans,
etc. will be taken up later. It is evident thou^, merely from
the number of different plans existing and their coverage, that
some progress is being made* The gAvernment should take, and is
taking, some part in supplying adequate medical care because the
individual *s health is just as mch a matter of social concern
as is his life, education, old age pensions, employment, etc.
However, medical Insurance should not necessarily be completely
(4)
controlled by the government as will be shown in Chapter II.
Most medical Insurance plans, both government and voluntary,
(1) Sinai, Nathan "Present Status of Health Insurance in the
United States", American Journal of Public Health, Vol. 34,
No. 2, February, 1944, Pave 108
(2) Ibid, Page 108
(3) Plshbein, M. , "Medical Insurance Plans-Which System Will
Guarantee the Best Medical Care", Vital Speeches, Vol. II, No.l
January 1, 1945, Page 191
(4) See Page 40
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operate on the group practice principle in order to be able to
increase their use of modern facilities* Group practice also
helps the coordination of general practitioners and specialists,
the economy of practice, the reduction of overhead, and the in-
creasing of the division of labor, etc* Medical insurance is
compulsory in many foreign countries but has not yet reached
that stage in this country although there is much agitation for
( 1 )
a compulsory plan as will be seen later* At present the
United States is in a period of trial and error in the medical
insurance line but has progressed considerably as is evidenced
by the fact that more medical care is received by the insured
( 2 )
than by the non- insured* The reason for this is probably
that because the insured is compelled to pay contributions, he
tries to get the greatest possible profit out of the common
fund, especially if the relations are depersonalized* This
situation could be remedied by letting the insured know that a
certain part of his contributions are reserved for him person-
ally and that sums expended by him are kept in an individual
account of ^ich the balance will come to him later* Sweden
and France have recognized this principle and in these countries
part of the charee is borne by the patient at the time the ser-
(3)
vice is given* The International Association of Physicians
approves of the principles of Medical Insurance but demands free
(1) See Page 40
(2) Decourt, H* Ferdinand, ”The Abuses in Sickness Insurance",
Handbook of Sickness Insurance, American Medical Association,
1935, Page 13
(3) Handbook of Sickness Insurance, "Critical Analysis of Sick-
ness Insurance", American Medical Association, 1935, Page 47
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choice of doctor and control of all phases of medical service
( 1 )
by the physician. The American Medical Association’ s point
of view on the subject is well expressed in the following ex-
cerpt from a report approved by the House of Delegates of the
Association in 1935;
"There is nothing inherently good or bad from
a medical point of view in different methods
of collection. Insurance, taxation, budgeting,
advance financing, and all other methods ai-e
nothing m.ore than tools with which to conduct
an econom.ic transaction. They remain nothing
more than this and can be discussed impartially
if they are kept strictly v/ithin the economic
sphere. The problem is to select the best method
for every purpose. The chief thing to keep in
mind is that all forms of collection should be
isolated from anj control of service and be kept
exclusively in the economic fxeid.''(2)
The present status of Medical Insurance might be different
if this principle were followed. There has been great pro-
gress in medical care in the last fifty years but little in
increasing its coverage ana making the cost more bearable.
D. Development of Prepayment Plans
1. Origin and Growth of Different Types o f-^ P lans up to 1920
The prepa3rment principle began with the forming of
mutual benefit societies and was developed shortly before the
Civil War for the employees of hazardous industries such as mining,
lumbering, and railroading in areas remote from other medical
facilities. The state of Washington in 1911 required that
(1) Handbook of Sickness Insurance, op. cit.. Page 47
(2) Ibid, Page 48
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( 1 )
employers compensate their workers for loss of earnings. A
Medical Aid Act was passed In Washington in 1917 whereby eir5)loy-
ers and en^jloyees were to contribute equal amounts to defray
( 2 )
the cost of medical care for industrial accidents* Many
groups of employers gradually increased their share of the con-
tributions and began to finance medical service for all injuries
regardless of origin. Hospital Associations and clinics pro-
vided medical care and later medical service bureaus were estab-
lished by county medical societies. The first group practice
clinic was that established by Doctor William Mayo in 1887 and
the first prepayment clinic, which offered medical care when-
ever required in return for periodic payment of a fixed sum by
Individuals, was the Ross-Loos Clinic in Los Angeles# The latter
(3)
was started in 1929. In a few cases. Industries themselves
established and financed programs requiring no contributions
from the employees even when their dependents were included.
Perhaps the outstanding example of this type of prepayment plan
is that of the Endicott Johnson Corporation of New York, which
offers comprehensive medical service to all of its nineteen
thousand employees and includes physicians* services, hospital-
ization, nursing, dentists* services, etc. This costs the cor-
poration twenty-five dollars and ninety cents per person but
(4)
is provided free of charge to the employee. More frequently
(1) Bureau of Research and Statistics, "Prepayment Medical Care
Organizations'*, Federal Security Agency Social Security Board,
Memorandum No. 55, Page 1
(2) Ibid, Pi!^e 1
(3) Ibid, Page 1
(4) Minis, Harry Alvin, op. clt.. Page 39
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employees set up their own medical care plans and form mutual
Benefit Societies* The Stanocola Employees Medical and Hospital
( 1 )
Association is a good exair^le of this type# The employees
have their own clinic with seven physicians and charge two dol-
( 2 )
lars per member and three dollars per family# Much more
prevalent are joint employer employee plans to the support of
which the employer and employee contribute varying sunounts#
2# Development Since 1920
In the 1920*3 and 1930* s, groups of physicians oper-
ating private clincis began to furnish medical care on a pre-
payment basis# Consumer sponsored plans, fraternal organiza-
tions, unions, and cooperative associations would employ phys-
icians to take care of their members# State medical societies
utilized the administrative facilities of hospital service plans
(3)
and offered service# The Michigan Medical Society established
a medical Insurance plan in 1939 and California did likewise in
(4)
1940# All these plans had the objective to effect a balance
between medical charges and services by pooling risks and costs,
minimizing overhead, and assuring regular incomes for practition-
ers# Among the problems common to all plans are certification
of disability, supervision, rate and method of remuneration of
physicians, extensions of benefits to all persons of low income,
coordinating of community health service, etc# Insurance company
(1) See Page 246
(2) Reed, Louis S#, "Health Insurance, The Next Step in Social
Security", Harper Brothers, New York, 1937, Page 189
(3) Bureau of Research and Statistics, "Prepayment Medical Care
Organizations", Federal Security Agency, Social Security Board,
Memorandum No# 55, Page 4
(4) See Pages 110, 113
•'
.-•'<
^ :.
'*' '
’
'*
«^'--T0 Xc!,.-,
‘ eni
•J •. ,-n l
'n,- . ^
‘
*
'- '•-!
.r 7 v-..'
-
-11
''r)
'
fro
o*ieA-roi n^.r
,
-
*• : >;;.! f-eu
,
‘ £.,,V«, t.Jl, 01 ,.,,
^••xoar d.'Ji/Hf r - . .
,
r • *»«:-
4*fr, ’
“'
'- t> 'r';!£r ^ rI'' "tO uf7l™ »;K ; t .., •*’ V WT.'Icu..-
^cK.i'unr.
-.^r oau ;t- r
r-cv^oj
•'
'-’3 f 303 r*o,’fi,. -
,
'..wxo »-.,v-ieg t,,, . , „.
'"’<*-.'•• •
'
.raov.,.-
«
311 ,,
,
4 ' -=^-.! erf:
.„
.
^
• Rifi.ro'r/f '
c..'>
«^X iix- v; iv:c f.f pf f.j.
.
M
-Uslq I
r
f,j,|yt.,' o Joo'f'*,, .
’- 0
,.C’ 3,,.,,^
3.0 X0
..oiico, 0 , 0,..,,, X,,
•
-H •iM„,,-r,| ,,..
,.
' I. ox.'.,o a...-,„.
•'••'18 £-,1
- ,<ve,,I,,.^.,
..,,,. .
"
-lit' 01 ,: rr-
.
’ '
ae.lj„.io.Ti,,
.j
.
...
.
8
.. o
.
,,
-aoee.;,..
-cI-’ “•*-'»^ a,, oo 0 ,:,, ,
. ^ • ^• CT . , » • r
3
->«ts «tr>/ ,*i»jp
-r < » ,
/.•o;i>orL.n* ;:’'r
-'Hn'
. 404. fajo,,,
Vlioi:,-.:
-
• t^'.. ,o^ rrji.^ :i:
--(gt:i»M
14
plans do not offer medical care but do offer cash payment. Unions
have recently begun to consider protecting the health of their
workers as their province as evidenced by the plans of the Amal-
gamated Clothing Workers, The Brotherhood of Locomotive Engineers,
the Printing Pressmen*s Union, the Stereotypers and Elect roty-
( 1 )
pars Union, the Phototypers Union, and the International Ladies’
( 2 )
Garment Workers’ Union.
It might be well to determine the nature of medical
insurance plans, now that the need for them and their develop-
ment has been made ^clear.
t
E. Features of Medical Insurance Plans
1. Import ant Questions
The merits or defects of medical insurance should not
be judged on the success or failure of any individual plan but
detailed studies should be made of many plans. Perhaps the
three most important questions to ask ^en studying any plan
are the following:
1. "Do all es^loyees without discrimination receive
medical care vhlch is adequate in quality and quantity?'*
2> "Can patients purchase all medical care they need at
a price they can afford to pay?”
3. "Do physicians receive fair remuneration?"
(3)
(1) Minis, Henry Alvin, op. cit.. Page 37
(2) See Page
(3) Goldman, Franz, "Prepayment Plans for Medical Care”,
Joint Committee of the Twentieth Century Fund and Medical
Administrative Service Inc., New York, 1941, Page 11
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2. Main Characteristics
a* Origin and Development
The aim of prepaid medical insurance is to make costs
predictable, budget able, and bearable* As described above, the
auspices of the plans are many and varied, ranging from plans
sponsored and paid for entirely by an industrial company, in-
cluding plans to which both the employer and the employee con-
tribute, to plans in ?dilch the employee pays the whole cost, and
to plans sponsored by insurance companies or medical societies*
The origin of the various plans and their course of development
are Interesting to note*
Eligibility and Coverage
vaThe various plans Also differ in eligibility and
coverage* Some plans have restrictions in regard to age, in-
come, employment, and health status, and others have no re-
strictions*
c* Administration
Administration is another factor to be considered*
Some of the plans are run exclusively by people other than the
beneficiaries whereas in other plans the latter are represented,
d. Financial Arrangements
Financial arrangements constitute another big source
of variance, both in regard ti? the amount and methods of col-
lection and the paying of the physician* Many plans have sur-
charges for extra services as night calls. X-rays, Specialist
services, etc* The sample operating statement for a medical
care plan in Table 6 on Pages 16, 17, and 18 is interesting
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and shcmld be studied by those starting a new plan or reor-
ganizing an old one. It indicates the large number of sources
of income and expense that must be considered.
TABLE 6
Form Used for Analysis of Cost s-Saii5)le Operating Statement
Income
"I. Operating Income
A. Income from Subscription (Advance Payments)
1, Application Pees
2, Special Entrance Examination Fees
3, Periodic Prepayments
4, Special Assessments
B, Income from Extra Charges in Case of Sickness
5, Diagnostic Procedures
6, Special Treatment Methods
7, Hospitalization
a, P.oom and Board
b. Additional Charges
8, House Calls
9, Night Calls
10. Drug Sales
11. Appliance Sales
12. Ambulance Service
13. Care of Psimlly Dependents
14. Others
II, Non-Operating Income
15. Interest and Dividends from Investments
16. Temporary Funds (Loans)
17. Permanent Funds
a. Capital Stock
b. Grants and Donations
18. Others
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TABLE 6 (Continued)
Expenses
I. Direct Operating Expenses
A* Expenses for Salaries, Wages, Services, and
Supplies Directly Related to the Care of the
Sick
1. Physicians Salaries
2. Dentists' Salaries
3# Pharmacists' Salaries
4, Outside Doctors' Remuneration
5* Nurses' Salaries
6. Laboratory Technicians ' Salaries
7. X-Ray Technicians* Salaries
8. Ambulance Service
9. Auto Expenses for Doctors
10.
Auto Expenses for Others
11* Medical and Surgical Supplies
12« Clinical Laboratory Supplies
13. X-Ray Laboratory Supplies
14. Drugs and Medicines for Patients
15. Appliances for Patients
16. Hospitalization
a. Room and Board
b. Extras
17. Insurance
a. Mai Practice
b. Workman's Condensation
c. Auto Liability
B. Expenses for Physical Plant and Current
Maintenance (excluding major replacements)
18. Rent, Clinic
19. Fuel, Clinic
20. Gas, Electricity, and Water Clinic
21. Telephone and Telegraph Clinic
22. House Cleaning, Clinic
23. Laundry, Clinic
24# Insurance, Clinic
25. Miscellaneous
C. Major Replacements
26. Replacements
a. Buildings
b. Sanitary Equipment
c. Medical and Surgical Equipment,
Instruments and Apparatus
d. Expenses for Administration
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TABLE 6 (Continued)
27. Rent, Fuel, and Light, Office
28. Salaries and Wages, Business Office
29. Stationary and Printing
30. Postage and Freight
31. Telephone and Telegraph, Office
32. Sundry Supplies
33. Others such as Auditing, Fidelity
Bonds, etc.
IIo Indirect (Non-Operating) Expenses
34. Interest on the Invested Capital
35 a. Ground
b. Building and Equipment
c. Rent
35. Interest on Debts
36. Amortization
37. Taxes
III. Depreciation
38. Building
39. Sanitary Equipment
40. Medical and Surgical Equipment,
Instruments and Apparatus
41. Linen, Clothing
42. Other Equipment of Household.**
Source - Goldman, Franz, ’’Prepayment Plans for Medical
Care**, Joint Committee of the Twentieth Century
Fund and Medical Adm.inlstrative Service Inc.,
New York, 1937, Page 54
e. Scope of Service
Perhaps the biggest distinguishing feature of a
plan is the scope of service which varieu considerably from
plan to plan. Some plans offer only cash benefits. Others
began in 1929 to offer hospital service only. The Associated
Hospital Service of New York is the largest group hospital
( 1 )
plan. Most of these plans offer hospitalization for a
limited period of time and services up to a predetermined
(It Goldman, Franz, op« clt.. Page 11

19
limit* There are also physicians ’service* plans as the
( 1 )
Michigan Medical Service, which offers surgical benefits
and sometimes medical service* Conplete coverage of a com-
bination plan is naturally the most desirable* The Ross-Loos
( 2 )
Medical Group of Los Angeles combines group practice and
voluntary health Insurance. This was organized In 1929 at the
request of the Los Angeles Department of Water and Power, and
now has more than eighty physicians and twenty three thousand
(3)
subscribers* It provides medical service in the home,
clinic, and hospital; laboratory service, including examina-
tion and physical therapy; hospitalization, to ninety days;
ambulance; drugs and dressings, etc*
Determining the fees to charge and the scope of
service to offer is not as easy as one might at first think*
The following mst all be carefully considered: Social and
economic factors in the groups served by these plans, sex and
age distribution, income, methods of estimating costs of med-
ical care program, overhead, medical expense and Indirect ex-
pense, differences in health status of members, average number
of clinic and home visits, effect of health examinations upon
the cost of illness, increased demands, ratio of physicians to
potential patients, relation of size of group served to costs,
average costs of hospital care, average expenditures, percentage
of various groups hospitalized, frequency of hospitalization.
ii]
(3)
§
ee Page HO
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Goldman, Franz, op. clt., P^e 13
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average length of stay, charges for care, average costs of
drug supply, average costs of administration, expenditures ex-
cluding depreciation, cost to patients, etc*
Among other services a plan with complete coverage
would offer: physician’s care at clinic, hospital, and home;
periodic health examinations; maternity services; specialist
services; dental care; nurses’ care; clinical. X-ray, and
physical therapy services; drugs; anesthetics; dressings;
appliances; hospitalization; ambulance service; house calls;
home nursing, etc*
f * Quality of Care
Quality of care is another differentiating factor*
It is hard to judge this as most plans ^ich do offer ser-
vice offer good service* However, there are indications that
the service offered varies with geographical areas* In Wash-
ington and Oregon the contract system, with physicians’ care
and hospitalization to which the employer does not contribute,
( 2 )
seems to be prevalent* In California, en^)!oyer-owned hos-
(3)
pltals supported by deductions from wages are numerous*
Small industries in the Rocky Mountain District contract with
independent hospitals at a fixed rate per employee for non-
industrial medical care* This area Includes Ohio, Montana,
(4)
Nevada, Arizona, New Mexico, Utah, Colorado, and Wyoming*
(1) Goldman, op* clt*. Page 21
(2) Williams, Pierce, "The Purchase of Medical Care Throu^
Fixed Periodic Payments", National Bureau of Economic Research
New York, 1932, Page 10
(3) Ibid, Page 10
(4) Ibid, Page 11
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In the Central Interior coal fields of Iowa, Kansas, Missouri,
Oklahoma, Arkansas, Indiana, Illinois, and Kentucky, physicians
are engaged by the company to render first aid, and Independent
21
hospitals contract with the Coal Miners* Union for other ser-
( 1 )
vices* In the Lake Superior Mining Regions in Minnesota
and Michigan, there are many hospitals owndd toy the companies
and operated by physicians under contract to them* In the
Appalachian Coal Region of Pennsylvania, Ohio, Kentucky, Ten-
nessee, Maryland, Virginia, and Alabama, the companies contribute
to the health of their workers and deductions are made from the
( 2 )
employees* wages* In Georgia and other southern textile in-
(3)
dustry states, the company pays most of the fees* Of course
it is to be understood that none of these systems appear ex-
clusively in any of the above areas* They have merely been
noticed to be in existence in fairly large numbers there*
Physicisuns* Service and hospitalization seem to be more preva-
(4)
lent in the west and medical indemnity in the east* Again
it must be emphasized that this is just a coincidental factor
noticed in research*
P* General Medical Opinions
1* Committee on Costs of Medical Care
The findings and the conclusions of the Committee on
the Costs of Medical Care in 1932 are interesting in that they
(1) Williams, op. clt.. Page 11
(2) Ibid, Page 13
(3) Ibid, Page 17
(4) Davis, Michael:, "America Organizes Medicine", Harper and
Brothers, Hew York, 1941, Page 147
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represent the opinion of most of the members of the medical
profession today and serve as the impetus for much of the
current movement. This committee represented Doctors, Pub-
lic Health Men, Dentists, Hospitals, Druggists, Scientists,
and the public, and so clashed of opinion resulted* Both the
majority and the minority reports agreed on the following
points
:
"1. The Need for Medical Service of the best quality
and its general availability.
2. Doctors and other professional persons shduld be
adequately remunerated*
3* Doctors must be adequately represented on control
and policy boards and have control of professional questions*
4* Public Health Service must be strengthened*
5* The government should provide needed medical care
not only for veteran soldiers, sailors, indigents, and in-
mates of certain institutions, but also for those afflicted
with certain diseases as T.B* and for the mentally diseased*
6* Grants in aid should be made to provide needed
doctors, hospitals, and nurses in thinly populated and remote
areas with limited financial capacity*
7* Medical care and certification of Insured persons
( 1 )
for sickness benefit should be completely divorced.”
The Committee on the Costs of Medical Care decided
in 1932 that the population was divided with reference to
(1) Millis, op* cit.. Page 37

23
income as is Table 7 below.
TABLE 7
Division of Income 1932
Class Income Per Cent of Population
( Approximation)
Rich $5000 and over 9%
Upper Middle $2000-15000
"Wage Earning $1000-$2000 41%
Indigent Below $1000 15%
Source - Faxon, Nathanial W.
,
"Health Insurance Plans",
Lecture at Harvard Medical School, February 2, 1945
The cost estimates for complete medical care have varied from
twenty- five dollars and thirty cents to sixty-six dollars
( 1 )
per individual per year. It is with regard to the wage
earning forty-one per cent that most of the controversy con-
cerning group versus individual practice has arisen.
' «
The majority group of the committee on the Costs of
.
( 2 )
Medical Care were for group practice and prepayment. This
thesis deals only with exan^iles of prepayment and group prac-
tice plans as means of insuring against sickness. Franz Goldman
has described Group Medical Practice as "The application of
medical service by a number of physicians working in systematic
association with joint use of equipment and technical personnel
( 3 )
and with centralized administrative and financial organization."
(1) Faxon, Nathanial, W.
, "Health Insurance Plans", Lecture at
Harvard Medical School, February 2, 1945
(2) Millis, op. cit.. Page 126
(3) Goldman, op. cit.. Page 5
ft
V
ilS
I f* r e^ceat ><> ‘ix6^J<» tvtvl
im»
i iif f '* 'lauo*! 20 ta#0
»
.
(fl0t^fi3«t.C0t<?qA>
^opul
i5<? ;
«
^yUi» ill*
.
pv, ir,S..-J.,
-
•1
X'i’i
,
3fX»«
J?ac i • -
:,|
'rntum^
1«V0 txjjt (>
.
f rfe
''i
CCOrt|>-O».>0e^ '
i
i '1_
^ Va^tT’S?!
IftrrlOOOtv^ Vrr.f66
-
.-•
• —»•» «r«» >».>.«• mmot I •—
-^ «
y
'
» mm- - . ri-*-- -
—
^
-^
-^
ifi -r ^ .11
,"sf?ar^ jK'OS'ix/eal iid-IftoH In/twfi^as ,riox*^ - oofi/oS ] tJ
i- >
'
ii^rQI tH «I0 5rfo8 .tB0li)<4s Sn ^r^tx/JpeJ
€
'
nc’'^‘l ifv tiBV Averf fjn.^o o^^I'jwoo /to'l *'3'.s r f?
TC - ijjJ* v^lsaMT^^d'Si boai I'^a/fol) pf
^> U)
ff^aw #rf(i Aj b^u3^e*y li'^fvr si .tl '^<1 lAtabiritai
'•s.-.ov x^’^^vo'tUiico lo .tto« ^m/I4 iiflt®©
• 1^4"* a4«^»»r qi#p^
ia ainoO «iii.# 40 9e‘4JttiPtf<^o siia “to od?
^ ^ f i-iaaffli • ,
alfiT .;fflrrfax«'4«^q wtitfa^tq 'tdT Oir^T
_
,
Xjo! f>olf
It
qxfvrs hti» zfAflBncoiiirlq 7o c£iif 6 ticftiri^
' -*'
’JL
a/>r^M BnstH .B&PfrAoic ^an/p^ ^u/rs^ai fir •/i#t{| *olJ
P ^ * ’- Jn*
** ‘ ^20 ooitBOi Cqco »i« X*>diC^ odd
» * »
3l.^»iiK»tf/i^e ooXtrtAii Oo^bair
**
"
“
^
.
v; f:‘,
. ‘loij^oanKj 5nlo(. aol^^XooAiis
...*• • T- ' ' ' *
r : 4
,ao/dM|ajig*so fiil-^tuiail faZidJfe bozl/jatl^i^ti d^tfw ^*0®
'
fiiil t'i t£OCflO£j •* ?'
Oi-r ora‘i ..:-:o .‘to ,^i:u:^ m ‘ ;
t I v-*!''
00.4^ f iO 1
'A
24
All th© plans offering medical service described herein
have this and th© prepayment principle as their basis.
2. Individual Opinions
a. Senator Leverett Saltonstall
It is interesting to not© that Senator Leverett
Saltonstall, in a speech before the Suffolk Medical Society,
November 18, 1944, said that he hoped that w© could do without
government interference in th© medical problem and that th©
more w© do without the government , the more w© can keep the
( 1 )
government as we w8u:it it. He went on to say that in
Massachusetts, sixty million dollars is spent annually for
health purposes by the government without exercising any
( 2 )
restrictive controls over th© medical profession. Among
others, veterans may obtain free medical care at government
expense. The ex-governor complimented th© medical profession
for the great contribution they are making toward keeping the
people of the state healthy and thus better able to work. It
can be seen that not all government officials favor government
control of Medical Insurance.
b. Roger Lee
At this same meeting. Dr. Roger Lee, President of
th© American Medical Association, gave a good verbal picture
of the conditions of Health Insurance. He pointed out that
Health Insurance is the wrong term to us© and that actually
(1) Saltonstall, Leverett, Speech before th© Suffolk Medical
Society, November 18, 1944
(2) Ibid;
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He indicated that
( 1 )
we are looking for Sickness Insurance*
although most people think that hoth cash benefit and medical
service are offered by most plans, actually the former is
more prevalent as evidenced by such plans as that adopted by
the state of Rhode Island in conjunction with its unemploy-
( 2 ) „
ment compensation plan or by the plans of Insurance com-
(3)
panies. One reason for this is the inability to define
illness precisely and to obtain an accurate actuarial basis
for calculation of rates. If applied to a homogenious group
like students in a school, the insurance principle seems to
work well, but when families are included the rates of sick-
ness seem to be more unpredictable. Dr. Lee indicated that
(4)
althou^ the Blue Cross has done much, it has been unable
to include chronic diseases, acute conditions, fractures, etc
because of the inability to predict the frequency of such
(5)
occurrences* Medical societies offer plans limited to ob-
( 6 )
stetrics and surgery which can be defined explicitly and
predicted with a reasonable degree of accuracy, ifuch experi-
mentation is necessary before complete medical care can be
offered universally on the prepayment basis* However, much
has been done in this line as will be seen by the plans dis-
cussed in the central portion of this thesis. Dr. Roger Lee
(1) Lee, Dr. Roger, Speech before the Suffolk Medical Society
November 18, 1944
(2) See Page 49
(3) See Page 148
(4) See Page 102
(5) Lee, Dr. Roger, op. clt.
(6) See Page 109
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pointed out that In most countries udiere compulsory government
Medical Insurance is in existence, politics has entered too
much into the picture and the death rate has been lowered less
( 1 )
than in the United States, He advocates the keeping of the
problems of poverty and sickness separate and opposes govern-
ment control of Medical Care which he thinks should be left in
( 2 )
the hands of the medical profession. This is the general
t
opinion of the medical profession as a whole and will be dis-
cussed at greater length in the chapters devoted to government
(3)
and medical society insurance plans. Suffice to say now
that experiments are in existence and are being watched closely
by those interested in the problems of Medical Insurance, Be-
fore discussing specific plans, it mi^t be well to consider
the ideas 4f a few more medical experts#
c. Dr , Charles Wlllinsky
In a talk before the Health Council of Boston and
the Boston Health League on March 8, 1945, Dr, Charles P# Wll-
llnsky pointed out that Disraeli said one hundred years ago
(4)
that "the health of the people is the concern of the state,"
d. Dr, Elmer Bagnell
At this same meeting. Dr, Elmer S. Bagnell expressed
the opinion that organized medicine as represented by the
( 5 )
societies is too conservative, and that the cause of the
failure of the Massachusetts White Cross Plan was Inadequate
(1) Lee, Dr, Roggr, op. cit,
(2) Ibid
(3) See Chapters II and III
(4) Wlllinsky, Dr. Charles, "Proposed Plans for Medical Care",
Speech before the Health Council of Boston, March 8, 1945
(5) Bagnell, Dr, Elmer S. , "Proposed Plans for Medical Care",
Speech before the Health Council of Boston, March 8, 1945
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preparation. He favored federal subsidizing In the form of
grants-in-aid for unusual diagnostic costs, catastrophic ill-
nesses, and the iddigent, but emphasized that different states
( 1 )
have different needs. Dr. Eagnell opposed universal com-
pulsory tax- supported medical care and indicated that under
such a system contact with the individual is apt to be on a
( 2 )
political basis. He also indicated that he believes the
Health Council is against government compulsion except in the
case of major hazards and when it has been demonstrated that
(3)
private enterprise cannot handle the situation,
e. Dr. Alan Butler
Dr. Alan Butler at this same meeting emphasized that
the cost sharing principle mst be accented and that the cru-
(4)
clal problem is whether compulsion is to be used or not.
He agreed with the conclusion of the Committee on Costs of
Medical Care that if a third party pays it would be necessary
to alter the structure of medical practice from an individual
fee for service system to an integrated group practice plan
providing for control of the quality of service. He expressed
the opinion that we will have both voluntary and compulsory
(5)
medical insurance. Dr. Butler also indicated the self-pro-
tective attitude of the Americsin Medical Association and the
fact that there actually was compulsion in the 1870 *s when the
(1) Bagnell, op. clt.
(2) Ibid
(5) Ibid
(4) Butler, Dr. Alan, "Proposed Plans for Medical Care", Speech
before the Health Council of Boston, March 8, 1945
(5) Ibid
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Marine Hospital was financed by payroll deduction. He pointed
out that as this tax placed American shipping at a disadvan-
tageous competitive position it was later replaced by a gen-
eral tax* Dr. Butler advocated a central policy deciding
( 1 )
agency with operations being controlled on the local level
( 2 )
as in LaGuardia’s scheme.
In a lecture at Harvard Medical School, March 9,
1945, Dr. Butler urged that a change be accomplished by ”evol-
(3)
ut ionary not revolutionary processes,” and that health
should be a concern of the government whose funds already
help support research, education, hospitals, etc. He repudi-
ated the American Medical Association's suppression of changes
(4)
and progress, and favored such a plan as LaGuardia's. He
Indicated that the American Medical Association originally
even opposed federal subsidy of medical schools and that it
is a reactionary body which gives little opportunity for ex-
pression of minority opinion, that it dominates the state
societies, that it misinterprets the English system, and that
( 5 )
it is fighting a delaying action. Dr. Butler agreed with
the Pepper Committee that we should admit that there is room
for improvement, l.e. that the cost is great and cannot be
paid when the service is rendered. He also said that we should
admit that the distribution is uneven, that government help
(1) Butler, op. cit.
(2) See Page 44
(3) Butler, Dr. Alan, Speech' at Harvard Medical School, March 9,
1945
(4) Ibid
(5$ Ibid
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( 1 )
is necessary, and that we should adjust to present conditions*
Dr* Butler expressed the opinion that the principles of the
( 2 )
Wagner-Murray-Dinge11 Bill are good although the Surgeon
General is given too much power and the advisory committee too
(3)
little*
f, Nathanlal W* Faxon
Dr. Nathaniel W. Faxon likewise indicated that "it*s
time for a change” because the doctors feel that the quality
of care could be improved and the people feel that expenses
could be reduced* He advocated the adoption of a broad, com-
prehensive plan such as that of The Committee of Twenty-Nine
(4)
Doctors whose proposals are discussed later in this thesis,
but suggested that it might be wise for us to follow a middle
of the road policy at present, neither rushing into anything
nor holding back, especially as there are so many government
agencies already caring for the sick* Among these are the
Departments of Public Health; Public Hospitals; the United
States Public Health Service; Veterans*, Army, Navy, and
Marine Hospitals; Tuberculosis and Mental Hospitals; the
Children* s Bureau; Homes for Crippled Children; Emergency,
Maternity, and Infant Relief Hospitals; and Workmen*s Compen-
(5)
sation* He Indicated that the big weakness of the Wagner-
Murray-Dinge 11 Bill is Its administration, not its ideas*
(1) Butler, op. cit.
(2) See Page 61
(3) Butler, op. cit*
(4$ See Page 277
(5) Faxon, Dr. Nathanlal W* , "Proposed Plans for Medical Care",
Speech before Health Council of Boston, March 8, 1945
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Dr* Faxon suggested that the advisory council mentioned in
the hill should have power to tell the Surgeon General what
to do and that he should do what he is asked to do just as
the President of the United States should carry out Con-
( 1 )
gress*s laws# Dr* Faxon said that the real control is in
the continued education of physicians in schools and through
grants, fellowships, etc* Dr* Faxon believes that the exist-
( 2 )
ing agencies should be supplemented, not replaced*
It can be seen from the above opinions that even
physicians realize that some changes are necessary* That
much progress has been made can be seen from the discussion
of the various plans throughout the thesis*
One important aspect of the problem of ’’Medical
Insurance in Industry" ifdiich seems to be meglected by most
writers on the subject is that of educating the public* Many
who are convinced of the advantages of being insured in ad-
vance against illness proceed to abuse the privilege* The
public should definitely be educated as to the principles of
"medical Insurance in industry" in order that voluntary plans
may work successfully*
Most thinking people agree that medical care is
costly; that sickness is unpredictable as to occurrence, fre-
quency, and length; that hospitals and doctors are unevenly
divided; that more medical care, both preventive and curative.
(1) Faxon, op* cit
(2) Ibid
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is needed; that medical education should continue after med-
ical school; and that additional research is desirable. The
differences of opinion arise as to the method of accomplishing
these aims, particularly the administrative control. The
various means will be described and compared but no attempt
will be made to determine the "best way”,
G# Plans to be Discussed and Bases of Comparison
Now that the purpose of this thesis, the need for
"Medical Ins\i ranee in Industry", the Present Status of Medical
Insurance, the Development of Prepa3rment Plans, the General
Features of Plans, and the findings and opinions of various
organizations and individuals have been considered, it might
be well to m.ention the plans to be discussed and the basis of
com.parison of these plans. It should be noted that insurance
( 1 )
under the Farm Security Act and Workmen’s Compensation
(2)
Acts will not be discussed herein as this thesis is confined
mainly to a consideration of industry’s voluntary action in
the problem of Industrial sickness*
(1) The Farm Security Act of 1936 has in it provisions whereby
low income farmers may borrov/ money to pay medical bills. They
may also invest in a prepayment plan. The problem of Farmers'
Medical Insurance is not directly related to industry so has
not been included in this thesis.
(2) The Workmen’s Compensation Act insures industrial employees
against industrial hazards which occur while they are acting
within the scope and in the execution of their employment. Each
state has its own act but under these acts, if an employer does
w not insure, he loses the immunities of the fellov/ servant rule,
voluntary assumption of risk and contributory negligence. The
insurance does not insure the v/orker in the above three cases
and so additional insurance is necessary. Workmen’s Compensation
alone would constitute an entire thesis itself and so has not
been included in this thesis.
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1* Plana not Sponsored by Industries
First, as regards to the geheral types of plans
considered herein, an effort has been made to discuss a few
plans of each of the main different types of Medical Insurance
Plans. For the purpose of this thesis, these have been divi-
ded into two main classifications--Plans not sponsored by
( 1 ) ( 2 )
industries and Plans sponsored by industries. Although
these will be discussed separately it can readily be seen that
they are closely interrelated in their effect on the general
problem of "Medical Insurance in Industry". Among the out-
standing examples of plans not sponsored by industries udiich
have come to the fore in this country are Local, State, Fed-
eral, and Foreign Government insurance plans. The New York
City Plan ; the Rhode Island Flan ; the Model , Standard , and
Wagner-Murray- Dingell Bills ; and the plans of Denmark , Germany ,
Great Britain
,
France
,
Russia
,
and New Zealand have been chosen
to exemplify government plans.
Voluntary non-profit private association plans as
the Blue Cross constitute another category. Closely associated
with this type are Medical Society plans , as those in Michigan ,
California
,
New Jersey
,
and Ohio
,
and Massachusetts ; hospital
mal-practice insurance plans; group clinic plans as the Ross-
Loos Medical Group ; and cooperative plans such as that in
Tampa
,
Florida . Labor plans as the International Ladies *
(1) See Chapters 2-4
(2) See Chapters 5-8
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Garment Workers * Union and others and commercial insurance
company plans, as that of the Prudential Life Insurance Com-
pany constitute a third general classification of non- indus-
trial plans that will be discussed*
2* Plans Sponsored by Industries
There are many different types of plans sponsored
more or less directly by industries and their employees*
These can be divided into three general classifications ac-
cording to sponsorship, (a) Non- Contributory Plans financed
by the company, (b) Joint En^loyer-Employee Plans, and
(c) Employee Plans* Each of these can be subdivided into
cash benefit and medical service plans. The plans which will
be used as examples of these types are as follows:
Non- Contributory Cash Benefit Plan-
-
The New England Telephone
and Telegraph Company
Non- Contributory Cash Benefit and Hospitalization and Surgical
Benefit Plan
—
Boston Edison Company
Non- Contributory Medical Service Plans
—
End! cot
t
-Johnson Com-
pany
,
American Cast Iron Pipe Company , Arne rican Tobacco
Company and American Suppliers Inc * , Paraffine Company
Joint Employer-Employee Cash Benefit Plans--Bat chelder and
Snyder Comp any
,
General Electric Company
Joint Eit5)loyer-Employee Medical Service Plans--Binghampton
New York Companies ; Consolidated Edison of New York ;
Tennessee Coal
,
Iron
,
and Railroad Company ; Tennessee
Valley Authority ; Henry J* Kaiser Company
I
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Employee Cash Benefit Plans
—
William Filene *s Sons Company ;
Lynn Riverworks of General Electric ; American Bosch
Company »
Employee Medical Service Plans-- St anocola . Colonial Beacon
Oil Company *
Knowledge of details of these plans together with a few other
miscellaneous plans will give the reader an idea of the var-
ious methods of solving the problem of medical insurance*
There is no one best plan as all of them have their good and
bad points*
3* System of Weluting
It is not easy to make a comparison of these plans
because of their lack of uniformity* They differ in auspices,
origin and development, eligibility and coverage, administra-
tion, financial arrangements, scope of service, and quality
of service, as well as in other features* Hence an attempt
will be made to rate each of these features separately on
an arbitrary basis of twenty points each* Althou^ all the
plans will have similar final ratings, weights, or scores, the
component parts of each plan will be rated differently* An
expert could then assign proportionate weights to each feature
and readily determine, with the aid of the results of the in-
vestigations made in preparing this thesis, which plan is
the best and why* For example, if Plan "A" receives wei^ts
of fifteen, ten, twenty, twenty, twenty respectively for
< U -f T
I
ji.- . ^ .4 . ‘. il
iiov ’ 'i r -^ { c ? r
c
? --••*. aT^ ‘ ’ *.
vOi j liiJ v «*;^'f.; rr 'if* •jt.'*/]' -cr.?
‘•j.': o -» * '-. , '' ^"lu. '^Xiir sxi/ i • ^ ' ii;. '. ' • .‘ •*
c r
!
.“t :* r.c4/:'‘r y..nIvro3 'l r ero’
^'i:.5 tro**- -v * Avrtd .nerl.^ t . : fiB/i.’ 3«‘?‘'f r 'C? • ! - T^fl'V
*
’ ii
*
’"<y
^U? '• *>* .
8;'.r.Xt. 'I'T- .loe t'-iacjcot- n « oJ ,;?. : ' I’f 11
« (
j.*
'f ^ k’hd'^ ... "TV A * : r, r,' “ o :' '.* ? r * if •
-
-
.J1 ^ -Tri tr-9 n t C .r,:-, iTt'-'-n-
•; '-A.? '?.< , j* n.*'f‘:M I.nJMi* ’ ; . 1 .:'.'
liji Htir.p' . it; :>;?*>*? Ai « •' ’ 'i-:*
’'XfkJjJi'iqi*-- '': ‘*‘J *1'- . •*, ^^Tv. .t#c^ ' r.?"
l£r Ct'IAiOJit .ir-^ • ;*r *‘ . ; . :• ^ -a
'
v .» ff-tv ils
on , '•" n '• t'.-.rtglv , I •' 5*' l f
’
•. •i*;'.*
Cr , . I Ji’ !'; :>*?ce'z of' ’a/-,:.
•^";*jC'"' ^ I't', * ’ ’ ‘ .'*'' • '.’'j ; T' '?CB :";>(; h' ' 0 ‘. "
,d) 'lo --ilLi/'' >I ' ' ‘’^.'1 -3/^" ^ .: • t ’ • -•V- \I*'* ’(19
o.I . . ->
'
'•'f'* ':. f? o'*- '-.uol I
» » ^W T vfo' A*. /. .i.vll 'j' . . 'iv? f:> 5 r. »<•
no'^i; o?*^*! » < • ^a‘-r 7c
35
eligibility and coverage, administration, financial arrange-
ments, scope of fervice, and quality of care, and Plan ”B"
receives twenty, fifteen, fifteen, fifteen, twenty, both plans
would receive a total of eighty-five. The qualified medical
expert mi^t decide that for his purpose, scope of service was
worth sixty points suid each of the other features ten points
and give Plan "A” sixty out of sixty for the scope of service
and thirty-two and one half out of forty for the other Items,
making a total of ninety-two and one half for Plan "A”, By
the same token. Plan "B” would receive a bating of eighty and
be the less desirable of the two according to the expert al-
though both plans received an original rating of eighty-five.
This system of weights should provide an easy way of rating
plans and be useful studies made to determine what type of
plan to adopt under certain circumstances.
4. Desirable and Undesirable Features
There are many features which make a plan more or
less desirable. Following are a few of each category:
a. Desirable Features
1) Group payment decreases individual financial burdens.
2) Individual research is more productive because doctor is
assured of income.
3) If doctor is paid in advance he does not have to be lenient
in regard to fakers in order to keep a patient.
4) Cash benefit insurance provides against loss of incom.e.
5) The employee feels he is contributing and not accepting
charity.
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6) A reserve for emergencies is created in advance.
7) Curative medicine can be emphasized.
8) Hospital benefits are received by many who otherwise would
not receive them.
9) Dependents receive benefits under many plans.
10) Complete medical service is offered on the basis of pre-
payment.
11) A choice of physician can still be maintained.
12) The cost is spread over many people.
13) Personal relations may be preserved.
14) The standards of medical care are raised.
15) Greater income is received by more physicians.
16) Home service sind free examinations and lab service are
provided.
17) The cost of absence caused by sickness is met.
18) In non- contributory plans, the pressure by dominant group
for special favors is eliminated as is the necessity of keep-
ing everyone satisfied.
19) Some benefits to many are possible.
20) Employees sometimes appreciate Insurance from a fund to
which they have contributed more than insurance given to them
for nothing.
21) The cost of sickness becomes definite.
22) The financial responsibility is not the company’s under
an insurance company plan. The risk is with the carrier.
Increased coverage reduces the risk. Restrictions are imper-
sonallzed.
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23) Less absenteeism and better work results because of re-
lief from worry.
24) Adequate clinical and hospital facilities are made avail
able.
25) Efficiency Increases.
26) Employee loyalty is improved.
There are many arguments favoring insurance but
the above provide a sufficient sample,
b. Undesirable Fe atures
1) Insurance compels haste and hinders diagnosis.
2) Private practice is hindered.
3) Close personal relations between patient and physician
are destroyed.
4) Bureaucracy is encouraged,
5) The family doctor principle of “from each according to hi
means and to each according to his need” is destroyed.
6) Malingering is encouraged.
7) Doctors will incur needless costs,
8) The operation of plans are burdensome to industry,
9) Individuality is cramped.
10) Free choice of physician and patient is hindered,
11) Preventive features are often excluded.
12) There are too many exclusions from eligibility,
13) Service is too limited,
14) Hospital plans do not provide for physicians^ care.
16) The cost to industry is too hl^.
16) Over medication is encouraged.
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17) The burden of cost falls on the low income class, those
least able to afford it.
18) Medical care of the indigent is omitted.
19) Graduate education is not encouraged.
20) Hospitals practice medicine.
21) Treatment becomes mechanical*
22) Medicine becomes a political issue.
23) Under the Wagner plan too much power is in the hsinds of
the Surgeon General.
24) Surgical and obstetrical care is the only service offered
in many plans.
25) There are salary limitations.
26) There is a danger of impersonal injustice*
27) Delay occurs.
28) The cost is hi^*
29) The patient is not represented on the management boards
of most plans*
30) The service may be spread thin.
31) There is a lack of medical participation in the adminis-
tration.
32) The physicians have too many patients*
33) Charges are made for extra services*
34) Colored people are excluded in many southern plans.
As mentioned before, because each plan has so many
different features it is practically Impossible to compare
the plans on an absolute basis point for point. Hence an
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attempt has been made in the following chapters to show
the main provisions of samples of the various types of
plans and to generally compare these plans on the basis
of eligibility and coverage, administration, financial
arrangements, scope of service, and quality of care. In
the conclusion, besides summarizing the results of the
research and comparing the plans and indicating the
present situation, an attempt will be made to forecast
the future and make recommendations.
At this point it might be v/ell to turn to the
discussion of government plans for medical insurance and
other plans not sponsored by industries and then those
sponsored by industries.
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CHAPTER II
LOCAL, STATE, FEDERAL, AND FOREIGN
GOVERNMENT INSURANCE PLANS
A* Argument s For and Against Government Insurance
Perhaps the most controversial problem In the field
of Medical Insurance Is that concerning government control and,
as Its final solution will have an Important effect on all
Industries, It Is worth considerable attention In any treat-
ment of "Medical Insurance In Industry", The doctors, hos-
pitals, Insurance companies, industries, and others with vested
Interests quite naturally oppose government interference with
what they consider their province. Some socially minded peo-
ple favor government control and believe It is the only way to
meet the need for the necessary Increased medical coverage
( 1 )
described In Chapter I of this thesis. There is no answer
to this controversy as there are arguments on both sides. It
would be well to examine some of these at this point, keeping
in mind that the principle underlying compulsion is the "as-
sumption of an economic need and the inability of the Indivl-
( 2 )
dual to provide for that need" without legislation to spread
the risk and cost.
(1) See Page 1
(2) Commonwealth of Massachusetts, State Advisory Council of
the Division of Employment Security, "Repott on Sickness
Benefits", Wright and Potter Printing Company, Boston, Mass,,
November 1, 1945, Page 16
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1. Arffliments for Government Insurance
Some proponents of government medical insurance say
that protecting the health of the people is the responsibility
of the government and can only be accomplished adequately by
taxation, the money from which should be used to provide cash
disability benefits, to replace losses due to disability, to
provide medical care with the cooperation of the medical pro-
( 1 )
fession, and to expand the Public Health Service* Others
feel that the government can control undesirable practices
resulting from competition as reducing fees to the point of
Impairing service in order to attract patients, underpaying
and overloading physicians, utilizing premiums for profits,
and restricting the scope of service* They further contend
that often those in poor health avail themselves of the oppor-
tunity of joining voluntary groups and that those in good
health abstain* If the voluntary plan excludes the bad risks
it excludes those most in need* Durthermore a large propor-
tion of the nation* s families do not have the income required
( 2 )
to purchase voluntary health insurance* Others just above
the poverty line will not voluntarily use their few extra pen-
nies to Insure against an illness that might not’~occur* Often
those families which do not have enou^ Income to buy volim-
(3)
tary Insurance are excluded by Income limitations*
(1) Linford, Alton A*, "Should Social Security Be Extended Fur-
ther into the Fields of Medical Care and Hospital Service?”
Massachusetts Central Health Council, Boston, Mass* 1944, Page 4
(2) Falk, I* S* , "Security Against Sickness", A Study of Health
Insurance", Doubleday, Doran and Cori^any, New York 1936 Page 323
(3) Linford, op* cit.. Page 3
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A compulso3?7 government plan will cover these people with in-
( 1 )
comes just above the minimum level of subsistence, and
will increase the number of people served and reduce the cost.
Often voluntary Insurance has been exploited as a means of
making the worker pay part of the cost of industrial accident
insurance and so some government regulation is probably neces-
sary even under a voluntary plan, especially because the in-
digent sick must be cared for*
In opposition to voluntary insurance is the claim
that philanthropic organizations cannot be expected to pro-
vide the solution, that commercial insurance companies charge
too much, that fraternal orders do not have a wide enough ap-
peal and do not offer good enough service or adequate pay to
the doctors, and that trade union sick benefits funds are too
( 2 )
small. There are many other arguments used in favor of
government control of medical insurance but the above can serve
as an example. Perhaps the main justifications of government
compulsion are: "(1) that the function is essential to the con-
trol of general welfare, and (2) that it is not in the public
(3)
interest to restrict the function to private enterprise,”
Government insurance can be effected by making the purchase of
insurance compulsory or by the government's underwriting pol-
icies or both.
(1) Falk, op. clt.. Page 324
(2) Williams, Pierce, "Alternatives to Compulsory Health
Insurance", Annals of the American Academy of Social and
Political Science, Vol. 170, November, 1933, Page 128
(3) Commonwealth of Massachusetts, State Advisory Council of
the Division of Employment Security, op, cit.. Page 16
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2« Argunient s for Voluntary Insurance
Those favoring voluntary Insurance claim that it
can be established for small units of population wherever
homogeneous groups exist, that it may be adapted strictly
to the needs and the financial circumstances of those it serves,
and that it need not be of one particular type in one place
( 1 )
just because it is so in another* The direct contribution
by the consumer reminds him that it is a mutual undertaking,
discourages malingering, and helps avoid political Interfer-'^
ence and control* Some opponents of government Insurance be-
lieve that a deterioration in medicine will result if every
doctor is on salary from the government or on a panel* They
further contend that the existence of funds does not neces-
sarily produce doctors in parts of the country that seem less
( 2 )
desirable as fields of medical practice* Many think that
compulsion will curtail individual Initiative* Bureaucracy
is feared by a great number of the proponents of the voluntary
insurance* Industries do not relish the idea of the additional
burdens which would be imposed by con^mlsory insurance* Under
government insurance, the doctors would have to be lenient in
order to keep their patients* However it must be realized that
the government already is spending huge sums of money in caring
for persons who have reached helplessness throng conditions
(1) Falk, op* cit*. Page 323
(2) Houser, Gerald F* , "Should Social Security be Extended
Further into the Fields of Medical Care and Hospital Service,"
Massachusetts Central Health Council, Boston, Mass. 1944 Page 8
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of disease and could well expand public health as a supplement
to voluntary insurance. Each state made its own workmen’s
compensation laws so if the government does enter into the
field of medical Insurance there is no reason why it could
not do so locally* Also the fact that no scheme will suit all
parts of the country equally well, because the standards of
living vary from place to place, is another argument in favor
of voluntary insurance* Many of the proponents of voluntary
insurance are not averse to assistance from the government as
long as control remains in the hands of qualified physicians.
In fact, they favor the physicians’ being remunerated for their
care of the poor by taxing the entire community* Hospitals
( 1 )
could likewise be helped by government support*
Thus it appears that the main argument in favor of
government Insurance is that its coverage would be much wider
than that of voluntary Insurance plans* On the other hand, it
could not easily be adapted to the many different existing
situations and might necessitate too much control over the
physicians*
B* Local Plan--New York City
There are government insurance plans on the local,
state, and national levels* Some of these are in operation
but most of them are merely under consideration* Mayor La-
Guardla’s plan for New York City is a good example of a pro-
posed local plan*
(1) Williams, Pierce, op* clt,. Page 138
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1. Origin and Development
The poor were getting good medical and snrglcal care
free In city clinics and hospitals In New York and the rich
were paying for It* In between poor and rich, there was a
group which dreaded the economic horror of sickness and had to
beg, borrow, or steal money In order to meet the costs of Ill-
ness* In fact thirty per cent of the money borrowed at hl^
Interest rates In New York In 1943 was used to pay the expenses
( 1 )
of family Illnesses* Thus the need for some plan was evi-
dent* Realizing the need for Increased medical coverage and
having the Insurance plans In Great Britain, Prance, Russia,
( 2 )
Germany, Denmark, and New Zealand as examples. New York City
began thinking about a city plan* Dr* J* Stanley Kenney, former
president of the New York County Medical Society said,
”We visualize for New York City, and ulti-
mately for the entire state, a type of Insurance
which will be more all Inclusive, efficient, and
sound than any which has ever been devised before.
It should place mch emphasis upon preventive med-
icine as well as upon curative medicine, and should
aim to bring about a high degree of physical fitness*
It will have to Include all modern diagnostic ser-
vices* " (3)
This Is Indeed an Imposing objective but Its accom^pllshment Is
not Impossible* La Guardla favored a Compulsory National Plan
(4)
as the Wagner-Murray- Dlngell Bill to a local voluntary plan
(1) La Guardla, P* H* , "Sunday Broadcast to the People of New
York City", April 30, 1944, Page 2
(2) See Pages 71-94
(3) La Guardla, op. clt*. Page 7
(4) See Page 61
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but offered his local plan as a first step. There already
exists in New York several private plans which^he Mayor pro-
posed to consolidate* Among these are the Associated Hospital
Service Plan, the International Ladies* Garment Workers* Union
(1) (2)
Plan and the Consolidated Edison Company Plan* None of
these is all embracing and none takes in the entire family
and provides complete medical and surgical care throughout
the year, the objective of the La Guardia New York City Plan*
2* Eligibility and Coverage
It would be well to examine some of the provisions
of this proposed New York City Plan, the origins of ^ich have
just been indicated* In regards to eligibility, membership in
the plan will be open to all persons who live or work within
the city of New York. It will be open to eommercial and in-
dustrial corporations, to labor unions, fraternal organizations,
or any group existing for any purpose other than to join the
plan* The protection will be available to everyone vdio earns
(3)
up to $5000 a year and will Include the family.
3* Administration
As to general non-medieal administration, a non-
profit corporation will be formed and be governed by a Board
of Directors composed of outstanding representatives of all
sections of the comnninity. It will be entirely non-political
and will be responsible for the management of the affairs of
the corporation. There will also be a medical board which
(1) See Page 135
(2) See Page 214
(3) La Guardia, op* cit.. Page 13
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will be responsible for the quality of medical treatment and
service, research, and ethics suid practice of the profession.
The open panel system will be used if approved by the physicians.
Under this plan any qualified doctor who wishes may join. The
patient will have a wide choice of doctors and the fees which
he pays will be pooled and later divided among the doctors.
Supervision and control of avoiding bad practices, abuses, and
other bad habits is to be left to the medical profession. If
closed panels are preferred by the medical profession, this is
provided for under the plan. Units will consist of seventy
general practitioners, seven maternity specialists, fifteen
children's specialists, ten surgeons, ei^t eye, ear, nose and
throat specialists, and others covering a zone of about one
hundred thousand people. Salaries would range from six thou-
( 1 )
sand to twenty thousand dollars.
4. Financial Arrangements
As to financial arrangements affecting the consumer,
the total charge will be approximately four per cent of the
employee’s wages, at least half to be paid by the employer and
( 2 )
the balance by the employee. Employees* contributions will
be deducted from their pay checks and paid over to an insurance
fund with the employers* contributions. The latter is deduct-
able as a business expense from state and federal taxable in-
come. The employer may pay more than fifty per cent if he so
chooses.
(1) La Guardla, op. cit.. Page 15
(2) Ibid, Page 14
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5. Scope of Service
Perhaps the most important matter in siny plan is
the amount of service offered. This plan covers normal and
catastrophic illnesses and includes services of general prac-
titioners at home, office, or hospital; specialist services
for all treatments and necessary consultations; diagnostic.
X-ray, and laboratory service', surgery (major and minor) ;
every kind of operation; maternity care, (pre-natal and post-
natal care for mother and child); child care, (immunizations,
feedings, etc.), preventive care, (examinations, visiting
( 1 )
nurse service) ; and all hospital services.
6. Conclusions
This plan is one of the best plans offered by any
agency. Its eligibility provisions are sufficiently broad
to allow most of the needy people to become members. The med-
ical profession wanted it to be limited to the Indigent sick,
( 2 )
those earning eighteen hundred dollars per year or less,
but the group of people who earn between twenty- five hundred
and five thousand dollars is in need of and will receive this
kind of protection also. The physicians have a say in the
medical administration of this plan. Some plans do not cover
all members of the family or are limited as to kind of illness
or are only for operations or hospital service. This plan
provides "skilled medical care for office and home treatment
with surgical and specialized help and all necessary auxiliary
(1) La Gfuardia, op. cit.. Page 14
(2) Ibid, Page 12
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services for serious catastrophic illness and major operations. ” (1)
The quality of service should be excellent if the physicians are
chosen as planned* On the basis of twenty points each for eli-
gibility and coverage, administration, financial arrangements,
scope of service, and quality of care this plan should receive
a weight of one hundred. Of course, actions speak louder than
words and so the plan cannot really be judged until it is
studied inaction* The La Guardia Plan is still in the form of
a proposal and has not yet been acted upon, although maiay simi-
lar but less Inclusive plans are in existence in New York*
C* State Plan—Rhode Island
1* Origin and Development
Now that a city plan has been covered briefly, it
mi^t be well to consider a state plan. Rhode Island is the
only state that has a state wide plan of medical Insurance*
The state administrators recognized that a person who is sick
and therefore out of work is badly in need of income and hence
they have inaugurated a coii5)ulsory Sickness Insurance Law*
This is not a medical service plan as such in that it does not
Include any preventive or curative features or offer services
or payment for services* It is a cash benefit program pro-
viding insurance against loss of income because of sickness*
2* Eligibility and Coverage
Eligibility for benefits is limited to persons who
(1) La Gusrdia, op. cit.. Page 12
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have been away from their jobs at least two weeks* Originally
individuals receiving workmen's compensation or payments from
their employers were excluded from cash sickness benefit s»
However, by an amendment made in 1943 the exclusion was lifted
so that now the worker can receive more income while sick than
working and malingering is prevalent* A return to the origi-
nal idea is now being advocated*
3* Administration
The Rhode Island Plan is administered by the unem-
ployment compensation board* The act authorizing this plan
was passed three weeks after it was proposed because it invol-
ved no new contribution from the worker nor any new forms to
be filled out by the employer. It merely involved additional
bookkeeping by the TJnemplo3rment Compensation Board*
4. Financial Arrangements
The plan is not subsidized but supported entirely by
employee contributions* In 1942 employees contributed to the
unemplo3rment compensation fund one and one half per cent of
( 1 )
their wages and employers three per cent. This produced a
large reserve and so it was suggested that two thirds of the
employees* contribution be shifted to a sickness fund* Conse-
quently on June 1, 1943, the employees’ contribution to the
TJnemployment Compensation Fund was reduced to one half per cent
( 2 )
and one per cent was set aside for sickness*
(1) Close, Katheryn, "Money While You’re Sick", Survey,
Volume 79, Number 12, December, 1943, Page 329
(2) Ibid, page 329
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This constituted the entire source of revenue. Ad-
ministrative expenses were limited to one per cent of the amount
( 1 )
collected.
5. Cash Benefits
As for the benefits under this plan; during the first
week of illness, the waiting period, there are none. The bene-
fits of the second week are payable on the third. Each claimant
must see a doctor within five days of the onset of the illness
and once a week thereafter until he returns to work. There is
no physical examination required but a physician’s statement
must accompany the application for benefit. The benefit is
based on credits built up during the proceeding year, the weekly
amount being related to the hipest quarterly wage in the pre-
vious year. The duration depends on the length of the Illness
and the amount of wages earned the previous year. Existence of
other income is not a consideration. By a recent amendment, the
head physician determines how long the claimant is expected to
be laid up and sets up the benefit period. If more money is
needed an examination must take place to determine the necessity.
Also a medical board reviews the doctor’s certifications and
examines questionable clients.
6. Conclusions
As for the results of this plan, during the first seven
m.onths of its operation twenty-two thousand people received
(1) Commonwealth of Massachusetts, State Advisory Council of
the Division of Employment Security, op. cit.. Page 2
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benefits* The first was a machinist, Tom Brown, on April 10,
( 1 )
1943# By November 1, 1943, one hundred and forty- six thou-
sand, one hundred and forty-three checks had been issued to
twenty- two thousand one hundred and forty- five persons for
two million, three hundred and twenty- four thousand, nine hun-
dred and forty- six dollars and eighty- three cents, and the cash
reserve had been raised to two million, eight hundred thousand
( 2)
dollars* However, an Increase of the employee's contribution
to one and one half per cent and the amount of money for admin-
istrative purposes to three per cent was requested as was the
denial of benefits to employees receiving other compensation*
More money should be had for administration, for local examin-
ations, and for a study of voluntary programs in the United
States and abroad, and more money is necessary to pay benefits,
partially because of the Increased number of ailments brought
on by wartime tension* Although this plan is far from perfect,
it is an example of an attempt to remedy the alarming situation
of inadequate medical care*
For eligibility and coverage, this plan should re-
ceive a weight of fifteen out of twenty* The waiting period
of one week restricts the coverage and ellm.inates those who are
sick for less than a week. Its administration is in the hands
of the Unemployment Condensation Board and the patient is not
represented, (Fifteen points). The financial arrangements seem
(1) Close, op. cit.. Page 335
(2) Ibid# Page 335
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adequate and worth twenty points* The benefits, since medical
service is not offered nor is cash pa3rment to cover medical
bills, are only worth ten points* The quality of the service
is normal as in private practice (twenty points) making a total
of eighty points* It must be understood that these wel^ts are
purely arbitrary and used merely to provide a basis for compar-
ison* Anyone who wishes may chsinge the relative weights and
still have a basis for comparison*
It is interesting to note in closing the discussion
of the Rhode Island Plan that there is need for a rise in pay-
ments because of the increased familiarity of workers with their
rights, the physical and mental effects of overwork during the
war periods, payments to claimants who are receiving workmen's
compensation, and payments to claimants for full duration of
( 1 )
pregnancy* However, as shown above, the administrators are
working on all these problems and have suggested remedies as
physical examinations to establish the validity of claims, re-
strictions of beneficiaries, and increase of premiums* Of
course a state plan cannot alter provisions and give special
remedies as can private plans serving smaller groups, hut this
Rhode Island plan is well worth investigating as to date it is
the only state-wide con^ulsory medical insurance plan in exis-
tence* As will be shown below, this does not mean that other
states are not seriously considering plans* However, it is
(1) Commonwealth of Massachusetts, State Advisory Council of
the Division of En^jloyment Security, op* clt*. Page 32
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still often true that "actions speak louder than words." It
is hard to judge whether or not proposed plans will work well
in practice. So, althou^ the Rhode Island Plan has adminis-
trative and financial faults and does not offer medical ser-
vice, it has contributed much toward the ultimate solving of
the problem of "Medical Insurance in Industry".
D. State Medical Insurance Proposals and Investigations
1, Hew Hampshire
New Hampshire is one of the few other states which
has had proposed legislation regarding a medical insurance
plan* In 1939 the legislature created a Commission on Dis-
ability Benefits which in 1941 submitted a report recommen-
ding a compulsory system to be financed by a one per cent em-
ployee contribution and to have a two per cent limit on ad-
ministrative expenses, a one week waiting period, and rates
and duration of benefits based on total annual earnings
ranging from six dollars to eighteen dollars a week and pay-
( 1 )
able for eighteen weeks. In 1944 a bill was Introduced by
the Manufacturers* Association of New Hampshire proposing
that the state set up minimum standards or set up a plan of
( 2 )
its own. This suggestion indicates another form of "vol-
untary compulsion" which could be applied and it will be in-
teresting to watch further developments of this type which
(1) Commonwealth of Massachusetts, State Advisory Council of
the Division of Employment Security, op. cit., Pape 24
(2) Ibid, Page 25
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might well be able to meet the problem and obviate the neces-
sity of federal legislation* As this proposal is not a com-
plete plan worked out in detail, it will not be discussed
further or weighted*
2. Massachusett s
In Massachusetts, there is no state medical insur-
ance plan but the State Advisory Council of the Division of
Employment Security has recently investigated the possibility
and desirability of paying benefits under the Employment Se-
curity Law to employees who are absent from work on account of
sickness* In canvassing public opinion, this State Advisory
Council found that manufacturers feared the excessive burden
of taxation which would place them at a disadvantage with em-
ployers in other states, that insurance companies questioned
the actuarial expendiency of action under present conditions,
that labor was divided, and that the medical group feared
( 1 )
regimentation by bureaucracy* The council also indicated
that the "existing unemployment compensation machinery for the
collection of contributions, the filing of wage record data,
and the payment of claims are considered to be readily adapt-
( 2 )
able to similar functions under a disability program*"
However, the Council also found that some means of checking
the authenticity of illnesses as by medical certifications
would have to be introduced and that the social security board
(1) Commonwealth of Mass achusetts, op. clt., Paee 25
(2) Ibid, Page 28
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would have to be reimbursed for utilization of unemployment
compensation and machinery* Also, if the insurance were ex-
tended to domestics, farm laborers, and the entire working
population, a flat premium and benefit based on salary ranges
would have to be imposed because the insurance principle of
( 1 )
basing payments on wage data at source would not apply*
Under present conditions the amount of tax necessary
to finance and administer a state plan would be difficult to
estimate unless the provision of medical care be considered
a separate problem applicable to the entire population and be
financed separately* Considering all these factors the lack
of transferability of insurance when changing jobs and the
extent of voluntary insurance plans in the state, the council,
although it realizes the desire for an extension of facilities
and aid in meeting the costs, does not feel that government
compulsion in Massachusetts is essential especially in view
of the fact that hi^ taxes already are imposed on most employ-
ees and that physical examinations would probably result and
restrict employment* Thus the council recommended "continued
study of the subject matter into more normal times when answers
to some of the unknown factors may be forthcom.ing and when
better judgments may be made as to whether private enterprise
in Massachusetts has met the challenge for even better and
quicker progress in this field than heretofore*
"
( 1) Commonwealth of Massachusetts, op* cit.. Page 28
(2) Ibid, Page 46
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Before discussing the federal hills for medical in-
surance it might he worthwhile to consider very briefly one
more proposal for state action, the Model Bill,
E, Tl^ Model Bill
1, Eligihillty and Coverage
The Model Bill of the American Association for Social
Security proposes a statewide system of compulsory health in-
surance covering all employees subject to the staters juris-
diction, except those engaged in other than manual labor re-
ceiving more than sixty dollars a week and farm laborers and
domestic servants in households having less than three ser-
( 1 )
vants. Employees are eligible if they have been employed
ten days during the three preceding months and after termina-
tion of employment are eligible for one fifth of the number of
( 2 )
days they have been insured during the past five years,
2, Administrat ion
This plan is to be administered by the commissioner
of health and local councils. The practitioners may be remun-
erated by salary, per capita, or fee,
3, Financial Arrangements
The cost, six per cent of the payroll, is to be borne
jointly by employers, employees, and the state. The employers
are to contribute three and one half per cent of the wages if
(1) Reed, Louis, "Legislative Proposals for Compulsory Health
Insurance", Law and Contemporary Problems, Volume VI, Number 4,
Autumn, 1939, Page 628
(2) Ibid, Page 628
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they are twenty- two dollars or less, two and one half per cent
if they are "between twenty dollars and forty dollars, and one
and one half per cent if over forty dollars and the employees
are to contribute one per cent, two per cent, and three per
cent at these wage levels, the total being four and one half
per cent, which when added to the state's contribution of one
( 1 )
and one half per cent makes six per cent.
Scope of Service
One hundred and eleven days of hospital care for one
illness are given, the first twenty-one being free and the
rest being offered at fifteen per cent of the cost* General
practitioner care is given for twenty-six weeks and specialist
( 2 )
care for twelve weeks. Cash benefits are provided for each
day of wage loss due to disability, after a waiting period of
five days, at fifty per cent of full time wages with a maximum
of fifteen dollars a week plus three dollars for a dependent
spouse and one dollar and fifty cents for each child if the
employee has worked one hundred and four days during the pre-
(3)
ceding year. Cash benefits are provided for one hundred and
fifty- six days in fifty-two weeks. Three fourths of the six
per cent is for medical care and one fourth for the disability
and maternity benefits, the latter being for six weeks before
(4)
and six weeks after the child's birth. There is also a pro-
vision for insuring the self-employed with Incomes under sixty
(1) Reed, op. cit., Pago 6£&
(2) Ibid, Page 630
(3) Ibid, Page 630
(4) Ibid, Page 631
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dollars at three and three ei^ths per cent of their
( 1 )
income and those on relief*
5* Conclusions
The eligibility and coverage should receive
a weight of fifteen because of occupational and service
Restrictions* The administration should only receive ten
points as neither the doctor nor patient have any say in it.
The financial arrangements are satisfactory and worth twenty
points* The scope of service is complete and worth twenty,
and the quality of service should be good and is worth
twenty, making a total of eighty- five*
P* The Standard Bill
1, Origin and Development
Agitation for a national compulsory health
insurance act in the United States is not a new issue* In
December, 1912, the American Association for Labor created
the National conmilttee on Social Insurance which in 1915
( 2 )
drafted "The Standard Bill”. The second and third drafts
of this bill appeared in 1918* It was not passed, however*
In 1917 there were investigating committees in eight states*
This American movement was due to the British Insurance Act
of 1911 which in turn was based on the German model*
(1) Reed, op. clt.. Page 631
(2) Minis, op. cit,. Page 118
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2, Eligibility and Coverage
All manual laborers earning under one hundred dol-
lars a month were to be Insured throu^ fraternal orders,
trade unions, mutual benefit associations, or local terri-
torial funds.
3* Financial Arrangement
s
^ and Cash Benefits
Benefits were to be extended to dependents and to
amount to two thirds of the Insured* s wages and to continue
for twenty- six weeks* The employer and the insured were to
contribute forty per cent each and the state twenty per
( 1 )
cent*
4. Conclusions
This plan was opposed by organized insurance busi-
nesses, medical associations, druggists, patent medicine
manufacturers, Christian Scientists, employer organizations,
and the executive council of the American Federation of Labor,
and denounced as unnecessary, socialistic, and unAmerican*
It was claimed that it would beget malingering. Involve con-
tract medicine, reduce the Income of doctors, destroy the
close relations between the doctors and the patients, and
( 2 )
discourage medical research. Thus the first period in the
American Health Insurance Movement ended. However, the seeds
were planted and soon grew into the "Wagner-Murray-Dingell
Bill”.
(1) Miilis, op* clt Page' 120
(2) Ibid, Page 120
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G* Federal PIan-
"
The ffagner-Murray- Dinf^ell Bill
1, Origin and Development
The proposed Wagner-Murray- Dingell Bill, HR 2821 and
S 1161 of 1944, a plan for national coir^iulsory medical insur-
ance, has caused much controversial comment throu^out the
( 1 )
country. Before discussing the merits of this "cradle to
the grave" bill, it would be well to see how it originated
and what its provisions are. Organized labor through the
Committee on Social Security of the A. P. of L. was respon-
sible for the less com.prehensive Elliot Bill of 1942 in which
( 2 )
the C. I. 0. cooperated* Senator Wagner agreed to intro-
duce the new bill and asked the Social Security Board to aid
in drafting it. When introducing the bill on June 3, 1943,
Senator Wagner said,
"There is no plan here such as that lately con-
sidered in Britain for a system of socialized
medicine with all doctors required to be salaried
employees of the governm.ent. Unlike this British
Proposal, ny bill assures complete freedom of choice
of doctor and hospital by the patient and freedom of
medical practice and remuneration for the doctor and
the hospital. No doctor is forced into the insur-
ance system or forced on a salary status. Arrange-
ments for obtaining medical laboratory, or hospital
care would be essentially as they are now in this
country except that payment for the care and services
would be out of the Insurance fund built up through
the insurance premiums paid by the Individual and his
employer. Voluntary hospitals would of course be
eligible to participate in the plan if they chose to
do so and thus be enabled to expand their splendid
community services. Non-profit group medical or
(1) On May 24, 1945 a new Wagner-Bferray-Dingell Bill with
substantially the same provisions as the old one described
below was introduced to Congress and tabled.
(2) Medical Care, "Origins of the Wagner Bill", Volume 14,
Number 1, February, 1944, Page 5
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hospitalization plans may also he utilized in
carrying out the program and they would be in a
position to offer supplementary health protec-
tion for families desiring more than the basic
social insirance benefits guaranteed under the
bill. In all its provisions this bill would
promote the personal relations between the doc-
tor and the patient and be adopted to the needs
and practices of the individual and community
in both rural and urban areas. Similar basic
principles as to medical and hospital benefits
and freedom of medical practice are embodied in
a program recently put forward by the govern-
ment of Canada with the full accord ef the Can-
adian Medical Assocletion and the Canadian Hos-
pital Council, "(1)
This introduction seems to answer many of the objections to
the bill but the bill must be examined to see if these ideals
are carried out in it,
2, Eligibility and Coverage
As to eligibility and coverage, every employee in
the country is eligible without exception,
3, Administration
The bill proposes joint administration with the Un-
employment Compensation Program, cash payments for loss of
wages because of illness, administration of the permanent
disability benefits under the Old Age and Survivors Insurance
Program, and administration of the medical care program by
( 2 )
the Surgeon General of the United States, This last fea-
ture seems to be the most controversial aspect of the whole
bill. According to section 903a and 903b of the bill.
(1) Congressional Record - Senate, June 3, 1943, Page 5344
(2) Commonwealth of Massachusetts, State Advisory Council
of the Division of Employment Security, op, cit,. Page 19
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"The Surgeon General of the Public Health Ser-
vice is hereby authorized and directed to take
all necessary and practical steps to arrange
for the availability of the benefits provided
under this title and of services and reports
required by the Social Security Board in the
determination of disability. The Surgeon Gen-
eral is hereby authorized to negotiate and per-
iodically to renegotiate agreements or cooper-
ative working arrangements with appropriate
agencies of the United States or any state or
political subdivision therein and with other
appropriate agencies and with private agencies
or institutions and with private persons or
groups of persons, to utilize their services
and facilities, and to pay reasonable and equit-
able compensation for such services and facil-
ities and for the trust fund to receive reim-
bursements for services rendered with respect
to individuals in circumstances under which
benefits are not authorized under this title,
and to negotiate and periodically renegotiate
agreements or cooperative working arrangements
for the purchase or availability of supplies
and commodities necessary for the benefits pro-
vided under this title, and after approval by
the Social Security Board to enter into contracts
for such services, facilities, supplies, and com-
modities, " (1)
Section 9Clc says that the Surgeon General must
notify the advisory board of these obligations and secure
authorization for disbursements from the trust fund. Section
904a establishes a National Advisory Medical and Hospital
Council consisting of the Surgeon General and sixteen mem-
bers appointed by him from names submitted by professional
organizations and agencies and others informed on the need
for medical, hospital, or related benefits. Each member is
to receive twenty- five dollars per day plus travelling
(1) HR 2861 78th Congress Section 901a and 901b and 901c
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expenses while attending meetings of the council or doing
( 1 )
business for it* It is to advise the Surgeon General in
regard to professional standards of quality to apply to med-
ical benefits, designation of specialists, methods to stim-
ulate attainment of high standards, standards to apply to
participating hospitals, suitable methods of paying for med-
ical and hospital services, survey of services furnished by
practitioners and hospitals, grants in aid for professional
education and research, and establishment of special advisory
( 2 )
committees* Any physician legally qualified by a state
to furnish any services may participate* An individual may
select from qualified physicians those from whom he shall
receive services except specialist services which are subject
to the consent of the practitioner selected* The Surgeon
General is to make known to the individual entitled to bene-
fits the names of the practitioners who have agreed to fur-
nish services, the participating hospitals, and the special-
ists* The job of administration of the plan Includes paying
practitioners, insuring prompt efficient care of the individ-
uals entitled to benefits, promoting personal relationships
between the physician and patient, providing professional and
financial incentives for professional advancement and high
standards of quality throu^ adequacy of payments and assis-
tance in use of opportunities for professional study, aid in
(3)
preventing of disease, etc*
(1)
HR 2861, Sectipn 904a
(2) Ibid, Section 904a
(3) Ibid, Section 904a
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4;- FlnagiclaiLt.agWU!ai^toent3
As for financial arrangements, payments are to be
made from the trust fund to medical practitioners on the
basis of fees for services rendered to individuals according
to a fee schedule approved by the Surgeon General; or on a
per capita basis, the amount being according to the number of
individuals on the practitioner’s list; or on a salary basis;
or on a combination approved by the Surgeon General, according
( 1 )
in each area as the majority of general practitioners elect.
Payments to specialists ere likewise to be on salary, per ses-
sion, fee for service, or per capita. The Surgeon General
may prescribe maximum limits to the number of potential bene-
ficiaries for whom practitioners may undertake to furnish
general medical care, distribute those individuals who do not
select a physician or are refused by one, and establish ap-
peal bodies to determine complaints from individuals entitled
to benefits, practitioners, -hospitals, etc. The employer
(2)
pays six per cent of wages and the individual six per cent.
This payment includes old age, survivors, disability, unem-
ploym^ent, medical, and hospital insurance, A self-employed
person contributes seven per cent of the market value of
(3)
his services. It should be noted that this would be an
increase of five per cent to the workers who now pay one
(4)
per cent for old age and survivors insurance. Actually
(1) HR 2861, Section 904a
(2) Ibid, Section 904a
(3) Ibid, Section 904a
(4) Commonwealth of Massachusetts, State Advisory Council of
the Division of jcjnployment Security, op. cit.. Page 19
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most of the burden would fall on the consumer who is already
heavily taxed* It is questionable whether or not the indi-
vidual could afford this extra tax*
5* Scope of Service
As for the scope of service, the insured will be
entitled to general and special medical, laboratory, and hos-
pital benefits. He will be limited to thirty days of hospit-
alization unless the Surgeon General and the Social Security
Board see fit to extend this to ninety days in a particular
( 1 )
case* He is not entitled to benefits receivable under a
Workmen’s Compensation Act*
6. Quality of Care '
The quality of service under this plan would proba-
bly be excellent, as there are strict qualifications for
physicians and adequate facilities*
7* Conclusions
The main objection to the Wagner-Murray- Binge 11 Plan
is that it gives the Surgeon General too much power# Organ-
ized medicine througih National, State, and Local journals,
leaflets, sydicated editorials, and radio addresses have waged
a counter campaign against the bill because regimentation of
doctors is feared. Commercial drug companies have contributed
money to help turn out material saying the bill is an attempt
by Washington Bureaucrats to centralize more government in
Washington at the expense of the states and destroy private
(1) HR 2861, 78th Congress, Section 901a
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Dractlce of medicine and substitute "socialized bureaucratic
( 1 )
political medicine under a one man dictator." Some people
say the insured would have to go to a doctor assigned by a Wash-
ington bureaucrat and that doctors would be placed on a salary
and told where to practice and what to treat. It is evident
that anyone who would make such a remark has not read the above
bill as it specifically states that the patient may choose his
physician and that the doctor may choose the mode of payment
and does not have to participate unless he so desires.
The eligibility and coverage of the plan cannot be
criticized as it covers more people than can possibly be covered
by local plans at the present time. Hence on this point a
wei^t of twenty would be correct. As stated above it is the
administration which is objected to most. The Surgeon General
does have too much power under this plan but not as mu.ch as
many people think he has. The Social Security Board has custody
of the funds. The Surgeon General is appointed foi* a four
year term by the President of the Ifnited States and can be
replaced. The Surgeon General must consult with an advisory
board on most matters. Guiding principles as the following
are binding on the Surgeon General: Any physician legally
qualified can have his name on the panel; free choice of phys-
ician and patient is required; the physicians in each area may
decide the method of payment; and the council must approve of
(1) Linford, Alton A., "Dispute over the United States Health
Insurance Act", Public Affairs, Volume 7, Number 3, June,
1944, page 163
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standards for hospitals and physicians* The executive of
any successful organization should have a reasonable amount
of power* Thus on the basis of administration this plan
should be rated at least ten out of twenty, ten points being
deducted becuase there is too much central control* As for
the financial provisions of the bill, the six per cent tax
on employers and en^loyees one fourth of which is for med-
( 1 )
leal care seems fair, as in 1942 seventy- five per cent
of the three and one half billion dollars spent for medical
( 2 )
care was paid by individuals* Though fair, this tax is
a little too high. A wei^t of fifteen out of twenty would
seem correct for this part of the plan. As to the scope of
service anything but a twenty out of twenty would be wrong
as complete service is offered* The only exception to this
is that the Surgeon General and the Social Security Board
are authorized to require the payment by the patient to the
physician of a nominal fee so as to prevent abuses and ob-
(3)
stacles to needed medical care. This is a wise provision.
The quality of care idiich would be received under the plan is
worth twenty points, making a total of eighty-five points
for the plan*
Thus this plan with a minimum disturbance of private
practice and the conplete choice of physician frees the pa-
tient and doctor of financial worries* The doctor can still
practice in his own office, and the hospital can remain under
(1) Linford, op. cit., Page 166
(2) Saturday Evening Post, "Do We Need Federal Medicine?"
25, 1943. Pafee 112
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its present sponsorship. The doctor can choose a fee simi-
lar to his present one, will have better use of e^cisting
medical facilities, and can afford to locate where he can-
( 1 )
not now because of low incomes# Blue Cross plans in
forty states only cover seventeen million odd people# Phys-
( 2 )
icians’ plans are limited to surgery and obstetrics and
one half of the population cannot afford them# Thus some
form of government control is probably necessary to provide
complete coverage#
It is interesting to watch the opposing factions
argue on the subject of government compulsion in medical in-
surance# On November 27, 1944, in New York City, the Nation-
al Physicians Committee for the Extension of Medical Service
had a conference ^bo promote health insurance run by insur-
ance companies which were represented as were physicians and
large businesses but not the consumer# On December 8, 1944,
the Physicians Forum met in Washington, D. C# and the consu-
(3)
mer, labor, veterans, and business men were represented#
As can be seen the former opposes and the latter favors the
Wagner- Murray- Dinge 11 Bill# No one knows what the results
will be but unless sponsors of voluntary plans act quickly,
compulsion is likely to result now that the urgent need for
increased medical care has been established so vividly#
(1) See Page 102
(2) See Page 109
(3) Survey, "Controversies on Methods of Extending Medical
Care", Volume 8, Number 1, January, 1945, Page 20
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The American Medical Association opposes National
Legislation and favors individual private plans as the Blue
(1) (2)
Cross and the Blue Shield, Advocates of compulsory in-
surance say that voluntary insurance plans grow too slowly
and will never include everybody and that those who should
be protected are not. Nevertheless, compulsory insurance
has certain defects as bureaucracy, political Intrusion,
increased taxes, cumbersome nature, etc, which a voluntary
evolution would not entail. However, no decision on which
of the two systems is better can be made. Compulsory gov-
ernment systems are discussed in this chapter and voluntary
plans will be considered in the next. No matter which plan
is finally adopted, many changes are necessary to achieve
the common goal. The late President Roosevelt in his mes-
sage to Congress on the state of the union in January, 1944
and again in 1945, referred to the "right to adequate med-
ical care and the opportunity to achieve and enjoy good
(5)
health" as essential for an economic bill of rights. Al-
though the Wagner Bill is far from perfect, its opponents
go a little too far when they say that "it would destroy
the effectiveness of medical care in the country”, that in-
centive for the physician to become skilled in the art of
medical care would be lost", and that "both the quality and
(1) See Page 102
(2) See Page 116
(3) Murray, J, E,, "Medical Care for All Americans," New
Republic, Volume III, Number 2, July 10, 1944, Page 41
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( 1 )
quantity of medical care would drastically decline!? That
this is not so to the extent indicated above may be seen from
the discussion of Foreign Grovernment Health Insurance i:'lans
which follows.
H. Health Insurance Plains of Foreign Governments
1. General Description
A discussion of Government Medical Insurance Plans
would be incomplete without a consideration of some foreign
plans. There is government provision for insurance against
sickness in thirty- six countries as follov/s:
Compulsory ; Austria, Belgium, Bulgaria, Chile, Czechoslovakia,
Esthonia, France, Germany, Great Britain, Greece, Hungary,
Irish Free State, Italy, Japan, Jugoslavia, Latvia, Lithuania,
Luxembourg, Norway, Poland, Portugal, Romania, Russia, and
(2)
Switzerland.
Voluntary ; Argentina, Australia, Belgium, Canada, Denmark,
Finland, Italy, Netherlands, New Zealand, Palestine, Spain,
(3)
Sweden, Switzerland, Union of South Africa, and Uruguay.
As can be seen, belgium, Italy, and Switzerland have
both types. The Voluntary Plans are controlled by the
state and are available to anyone who chooses to use them.
(1) Commonwealth of Massachusetts, State Advisory Counci],
of the Division of Employment Security, op. cit.. Page 21
(2) Metropolitan Life Insurance Company, ’’Health Insurance”,
Monograph 3, June, 1931, Page 20
(3) Ibid, Page 21
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The Danish plan covers a greater proportion of the population
then any other compulsory or voluntary plan, fifty- seven
and three tenths per cent of the population being covered In
1925. Britain has the highest coverage of compulsory plans
and the second highest coverage of all plans, thirty- five
per cent, and Belgium comes third with fourteen and three
( 1 )
tenths per cent. The dates and approximate number of
Insured persona In some of these compulsory plans are shown
on Table 8 on page 72^.
2. Denmark
and Development
Denmark's preemlnance Is attributed to the enforce-
ment of social legislation designed to promote public health
and to the large proportion of coats, one third, borne by
the state. Employers Insist that their employees become In-
sured. The only comprehensive voluntary health Insurance
plan In force In any country exists In Denmark. In 1892,
the government offered state aid amounting to one third the
Incomes of the existing mutual benefit societies. The num-
ber of Insured grew from one hundred and twenty thousand In
1885 to two million In 1930, four sevenths of the total
(2)
population.
Eligibility and Coverage
The plan Is not limited to workers but Insures all
(1) Metropolitan Life Insurance Company, op. clt.. Page 21
(2) Ibid, Page 18
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TABLE 8
Compulsory Health Insurance Plans
Country Date of Approximate Number
Original Law of Insured
Germany 1883 20,000,000
Austria 1888 2,300,000
Hungary 1891 960,000
Luxembourg 1901 47,000
Norway 1909 600,000
Great Britain 1911 17,230,000
Northern Ireland 1911 360,000
Irish Free State 1911 425,000
Russia 1911-22 8,800,000
Esthonia 1911-22 34,000
Latvia 1911-22 140,000
Roumanl
a
1912 1,000,000
Bulgaria 1918 240,000
Czechoslovakia 1888-1919 2,700,000
Portugal 1919
Greece 1922-32 Not operating
Yugoslavia 1910-32 610,000
Serb, Croat,
Slovene Kingdom 1910-22
Lithuania 1925
Italy 1928 New provinces
and special
groups only
Prance 1928-30 8,700,000
Netherlands 1929
Switzerland
(Several Cantons)
Denmark 1933 Partial
Canada
Alberta 1935 Effective
thru
referenda
British
Columbia 1936 110,000
Japan 1922 2,000,000
Chile 1924 1,240,000
Ecuador 1935
Peru 1936
Source - Millis, Harry Alvin, "Sickness and Insurance".
university of Chicago Press, Chicago, Illinois.
1937, Page 50
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persons whose Income exceeds the limits set for members with-
out means to ^om alone the state grants are applicable. The
( 1 )
plan covers the members* children under fifteen.
c. Administration
State supervision of the subsidizea societies is exer-
cised througji an inspectorate aiid failure to conform to its
wishes may lead to a refusal of state subsidy. Althou^ recog-
nition is granted to societies only on a trade or territorial
basis, the societies nay form federations and central unions and
(2)
a member may change societies, all of which are autonomous.
The fact that the state helps subsidize is an important feature
of the Denmark plan.
d. Financial Arrangement
s
Income from members amounts to about sixty per cent
of the total, state grants thirty per cent, and interest on
investments, voluntary subsidies, contribution of members with
(3)
means, etc., ten per cent. The state contributes eighty
cents a year for each regular insured person, one fourth of
the cost of all benefits, and three ei^ths of the excess of the
cost of benefits to persons entering the society with impaired
health over the cost of those entering in good health. The re-
maining three eighths cents is a compulsory charge on the munici-
pality so that the society is entirely compensated for additional
(4)
expenditure on such members.
(1) Metropolitan Life Insurance Company, ^Social Insurance
Legislation*', Monogram Number 4, January, 1932, Page 19
(2) Ibid, Page 19
(3) Ibid, Page 19
(4) Ibid, Page 19
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e« Scope of Service
Cash benefits are not to exceed four fifths of the
daily wage, nor fall below thirteen cents a day, nor exceed
twenty- six weeks a vear, nor exceed sixty weeks in three
( 1 )
years* They are varied to suit the individual’s needs.
Free medical attendance and hospital treatment for full
members and their children is now provided by law and den-
( 2 )
tal treatment and specialists' services are optional*
f
.
Conclusions
This plan shows that it is possible to have a
voluntary plan on a national scope with good coverage* A
rating of twenty out of twenty shoulc^e given for the cover-
age of this plan as everyone is eligible. The administra-
tion is checked by the central government and does not rep-
resent the er^loyee and so is worth only fifteen points.
The financial arrangements whereby the enployer, employee,
and state share the burden are good and worth twenty* The
benefits are limited and hence deserve only fifteen points*
The quality of the plan adds twenty more points, making the
total ninety*
3* Germany
a* Origin and Development
The plan in Germany serves as a good example of a
foreign compulsory medical insurance system* In the early
(1) Metropolitan Life Insurance Company, Op. cit.. Page 19
(2) Ibid, Page 52
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1870’ 8 Bismarck said that compulsion was "inevitable and in-
( 1 )
dispensable” and that state subsidies were ’’advisable”.
His predictions came true when Compulsory Health Insurance
was established in Germany by the act of June 15, 1883 which
had for its ourpose the building up of a national feeling of
( 2 )
gratitude to the state for solving the sickness problem,
D, Bligibillty and Coverage
Membership in a health organization was obligatory
for wage earners in mines, salt v^orks, metallurgical establish-
m.ents, quarries, building operations, factories, manufacturing
establishments, railroad companies, steamship companies, etc.
The coverage was extended in 1892, 1900, and 1903 to commercial
employees, clerical workers, and public employees; in 1911 to
agricultural workers, seamen, and domestic servants; and in
1923 to education and welfare workers, and nurses so that two
(?)
thirds of the enmloyed people were members. No siclmess
(4)
benefits were payable to persons over sixoy-five,
c, Admlnl st rat ion
Funds had to meet eertain standards to be accepted
as Insurance carriers, insurance companies being excluded
because they were profit making institutions. Insurance of-
fices supervised the funds and were themselves controlled by
(1) Cohen, Joseph, "Health Insurance, Encyclopedia of
Social Sciences, Volum.e VII, Page 294
(2) Minis, op, cit,. Page 57
(3) Ibid, Page 57
(4) Metropolitan Life Insurance Company, op, cit,.
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( 1 )
regional insurance offices and the federal insurance office.
Until 1943 the plan was governed by an executive board and
committee representing the insured and the employer. In
1934 a leader was appointed by a superior officer and the plan
(2)
began to retrogress,
d. Financial Arrangement
s
Revenues sufficient to cover operating expenses and
reserves had to be collected, two thirds from the insured and
one third from, the employer. The contributions and benefits
were a per cent of the basic wage, six per cent being the max-
(3)
iimim,
e. Scope of Service
The benefits Included medical care from a physician,
specialist care, dentist care, dmgs, medical applications,
maternity care for twenty- six weeks, cash--fifty per cent of
wage from the fourth day of illness, and funeral benefits.
In 1930 dependents were added,
f . Conclusion
Table 9 on Page 78 shows the development of Sickness
Insurance in Germany which was progressing ouite well until
the Hitler regime took over. A good percentage of the popu-
lation was eligible, making the coverage worth fifteen
points. The financial arrangem.enu s were satisfactory and
worth twenty, the administration was too bureaucratic,
(1) Metropolitan Life Insurance Company, op. cit,. Page 24
(2) Ibid, Page 24
(3) Minis, op, cit.. Page 57
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1
TABLE 9
1
Major Developments of Sickness Insurance in Germany
1 (Population: 62,300,000 Number Insured: 20,000,000)
1 j Principal Changea
,1 Original A^5t 1083i • and
Present
Provisions
Scope
1
Industrial wage
1
earners
Additions as
follows
;
1885
—
commerce
1886 agricul-
ture in part
1892--home work-
ers and various
public servants
1911—domestic
servants and
agriculture
1892-“ income
limit of 2000
marks (,?476)
Introduced
All wage earners
including appren-
|
tices. Income i
units of 3600 RM
j($858) per annum 1
for manual workers
|in responsible
|positions and 2700
|RM ($643) per arinuml
for non-manual
|
workers
|
Cash
Sick-
ness
Benefit
Not less than bO'jh
of the basic wage
payable for the
duration of sick-
ness up to the en<
of the 13th v/eek.
Maximum basic
s daily wage, 3 mar
marks (71 cents)
1903-Maximum
benefits made
payable for 26
weeks. Increase
in proportion of
women insured
caused by the wa
•-led to increases
in payments for
sick bonof5t.
Not less tnan 1
of the basic wage 1
payable for the
|duration of the I
sickness from the
|4th day up to the
j
'eend of 26 weeks, I
Maximum basic dally
wage 10 RM ($2.38)
Medical
Benefit
Treatment and
appliances for
the duration of
cash benefit
1903— Allowed
for 26 weeks
Treatment and
appliances for not
more than 26 weeks
or as long as cash
benefits continue
jif these have been
prolonged. Hospital
treatment with a
|
reduction in the I
cash payments.
Maternity
Benefit
For 3 Weeks Extended to 4
weeks in 1892
and 6 weeks in
1903
Sickness payments
for approximately
12 weeks, a lump
Slim of 10 RM
($2,38) Attendance
and appliances.
No payments unless
the mother has
been Insured 10
months in the pro-
ceeding 2 years
and 6 months in
the proceeding
year.
.
Other
Benefits
Funeral benefit Funeral benefit
20-40 times the
basic dally wage.
Additional bene-
fits
Sources
of Funds
Workers pay 2/3
and employers 1/3
of total contribu-t
tlon
1903—Total con-
tributions limi-
ted to 4% of
earnings
Workers pay 2/3
and employer 1/3
of total contribu-
tion, State pays
1/2 of the mater-
nity benefits for
insured wives of
Insured persons.
Total contribu-
tion limited to
7,5/^ of earnings.
Adminis-
tration
The handling of
benefits and con-
tributions are in
the hands of:
1. Local and
rural funds set
up by the govern-
ment for territor-
ial divisions,
ijWorkSrs funds
set up' for in^B-
triai establish-"
ments,
3, Previously
existing guild,
mining, and
mutual benefit
funds approved
by the govern-
ment.
Funds may form
federations for
greater efficienby
in working*
State Insurance
Act of 1911 ood
codified the
various insur-
ance laws into a
single whole,
while leaving
each branch of in
surance indepen-
dent, and set up
grades of supervl
sory bodies as
described in the
next column. Also
Introduced mea-
sures for concen-
tration leading
to a reduction
in the number of
funds from about
20,000 to about
8,000, Acts of
1924, 1925, 1926
made further im-
provements lead-
ing to the fed-
eral Insurance
code as it now
TVie various fttnds
and federation of
funds are direct-
ly supervised by
local insurance
offices set up as
mile in connection
-with every subor-
dinate administra-
tive authority,
-These in turn are
grouped under re-
gional insurance
offices set dp for
the districts of
each administra-
tive authority.
Lastly, the federal
Insurance office
in Berlin exercise?
extreme adminis-
trative and
judicial power.
j Source - Metropolitan Life Insurance Company, "Health Insurance",
1
Monograph 3, June, 1931, Page 8
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particularly as the individual had no choice of society and
so worth only ten points. The service was coii5)lete (twenty
points) and of good quality (twenty points). Thus the plan
should receive a wei^t of ei^ty-flve points.
A comparison of the Denmark and Germany plans is
interesting because whereas in the former, the member may
choose his self-governing society of Insurance, in the lat-
ter it is determined according to his place of work. In each
the insured contributes about two thirds, the other one third
being contributed by the state in the former plan and by the
employer in the latter. The benefits are quite similar.
( 1 )
The following conclusions were made by I. G. Gib-
bon in a study which he made of the above plans and are ap-
plicable to the whole problem of medical insurance and hence
worthy of brief mention;
1. "Medical service should be provided in kind in order
that the society can better control the doctors and thereby
ensure good medical treatment and abuses can better be de-
tected. "
2. "Direct dealing by the societies with the doctors in
medical matters is advantageous."
3. "In sickness insurance, free choice of the doctor
should be considered."
4. "In insurance against disablement the insurance author-
'd) Gibbon, I. G. , "Medical Benefit in Germany and Denmark",
E. P. lUtton and Company, 1913
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ity should employ special doctors to examine the claimants*"
5* "Payments for medical insurwice should he in the form
of capitation fees to medical societies so that the insurance
organization need not decide payments to doctors*"
6* "Individual doctors should he remunerated according to
services rendered or they will not do their best."
7. "If the society contracts with a corporation of doctors
the above can he accomplished*"
8* "Abuse will he reduced if the individual pays part of
the cost out of his private resources*"
9* "Systematic provision should he made for educating the
insured public as to medical treatment and health*"
10* "A distinction should be made between- those with large
and small incomes*"
11* "Strict control should be exercised over medical prac-
titioners throu^ the organization of doctors* The society
should control administration and expenses*"
12* "Provision should be made for conciliation and arbitra-
tion* "
13* "Provision for medical and surgical benefits should be
included*
"
14* "Societies should be allowed discretion as to the man-
ner in which benefits shall be provided*"
15* "Control should be exercised over abuse of prescrip-
tions by pharmacists*"
16* "Provision of Institutional benefits is essential and
* V 5
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requires outside help>*’'
17* "Medical practitioners should have no pecuniary in-
ducement to send cases unnecessarily to hospitals."
18. "Home nursing should be provided as should convalescent
homes.
"
19. "There should be close cooperation between the insurance
and public health authorities."
4. Great Britain
The medical insurance plan in Great Britain is an out-
standing exan5)le of a fairly good foreign compulsory insurance
plan and is interesting particularly when contrasted with that
of Germany described above.
a. Origin
,
Development
,
Eligibility
,
and Coverage
In 1941, four and one half million wage earners in
Great Britain were insured against loss of wages throu^
friendly societies, trade unions, sick clubs, and employer's
funds and provided with some mesins of medical care. This num-
ber was increased to thirteen million, seven hundred and nine
( 1 )
thousand, and forty- seven In 1912, and to seventeen mil-
( 2 )
lion in 1932 by the introduction of compulsory national
insurance with the result that by 1932, one third of the pop-
ulation was insured against sickness, all persons between
sixteen and sixty- five engaged in manual labor and all non-
manual laborers with wages under two hundred and fifty pounds
(1) Minis, op. cit.. Page 74
(2) Metropolitan Life Insurance Company, op. cit.. Page 11
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( 1 )
pounds being required to becoine insured. However, persons
in the crovm’s employ and those with unearrxed incomes of more
( 2 )
than one hundred and twenty- seven pounds a year are exempt.
The employer is under a legal obligation to see that his em-
ployees are insured,
b, Adirini at rat ion
The societies which provided benefits before com-
pulsory insurance was introduced may still administer the
plans if organized on a non-profit basis. Physicians and
subscribers are both represented. However, each society has
a right to exclude persons from membership except on grounds
of age. There is an insurance committee composed of a lawyer
and two doctors which handles complaints and a National Health
Insurance Fund v^hich supervises the plan and the contingencies
funds. Government actuaries examine the societies' assets
periodically to ascertain what funds are distributable as
(3)
additional benefits,
c. Financial Arrangements
The plan is financed by contributions from the em-
ployer, the insured, and the exchequer. At the end of one
half year, the society makes returns of collections to the
government end is charged with the cost of medical care re-
ceived, the balance being available to the society for additional
(1) Millis, op. cit,. Page 74
(2) Metropolitan Life Insurance Company, op. cit.. Page 11
(3) Ibid, Page 11
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benefits* The government adds one seventh to the contribution
of men and one fifth to the contribution of women, and bears
( 1 )
the cost of central administration*
d. Scope of Service
The British plan does not provide burial benefits
as does the German plan but does provide sickness, disable-
ment, maternity, and medical benefits, the latter being ar-
ranged for and supervised by the local committees* Sickness
benefit is paid for any illness except tl^at due to industrial
injury and payments begin the fourth day, and last for twenty-
( 2 )
six weeks* The amount of sickness benefits for men is
three dollars and sixty- five cents a week and for women, two
(3)
dollars and ninety-two cents* Benefits are payable upon
notice to the carrier and presentation of a physician’s certi-
ficate of incapacity to work* The benefit is continued at
half the full rate after the twenty- six week period* There
are also maternity benefits of nineteen dollars and forty- seven
(4)
cents for insured women* The right to medical care is not
extended to dependents but the insurance committee in each area
does, however, arrange for the necessary medicine and drug ser-
vice*
e* Quality of Care
Quality of care is good because the doctors are free
from control by the insurance carriers and are represented in
(1) Metropolitan Life Insurance Company, op* cit*. Page 11
(2) Minis, op* cit.. Page 83
(3) Metropolitan Life Insurance Company, op. cit.. Page 11
(4) Ibid, Page 11
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the administration as are the public, A physician has a
ri^t to be placed on a panel unless removed for cause^#
The insured may choose any panel doctor in the area if the
doctor accepts him and may change doctors. The doctor is
remunerated on a per capita basis amd m.ay have a maximum of
( 1 )
twenty- five hundred insured workers. He may engage in
private practice also. The panel system tends to limit the
care received and reduce the quality,
f , Conclusions
The British plan may be criticized because the
benefits are low compared to the salary earned by the worker
in health and because there is considerable abuse of the plan
as evidenced by the apparent increases of sickness during
strikes. The doctors are too easy with fakers because
they fear the loss of their patients if they shotild fail to
certify their illness. Therefore, a plan where the doctors
are hired by the insurers might be better. Another criticism
of the Great Britain plan is that only cash is provided for
maternity cases whereas in most countries, service is pro-
vided, Care by panel doctors has proved better than that by
contract doctors to sick clubs but by no means satisfactory
althou^ the doctors are fairly well satisfied with the plan,
(1) Metropolitan Life Insurance Com.pany, op, clt,. Page 11
(2) Ibid, Page 14
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Tables 10 and 11 on Pages 86 and 87 provide a good smmnary
of the British plan and its financial features respectively,
David Lloyd George in speaking of the British plan said,
”In the quarter of a century which has elapsed
since it became law this once abused scheme has
become one of the most popular elements in our
administrative system. The nation would as soon
think of abandoning it as it would of abolishing
the post office. The medical profession which at
the outset viewed it with unconcealed distaste now
finds it a highly satisfactory source of income
considerably in excess of that which they formerly
secured from the section of the public which it
covers. The insured classes enjoy by means of it
a degree of medical attention previously unknown
as well as a measure of financial security in sick-
ness to which they were once strangers. Its rep-
utation in America suffers both from lack of in-
formation and misinformation. Defects or occa-
sional rare abuses which come to light are exag-
gerated and serve to obscure for the distant looker-
on its immense positive worth and the high esteem
it has won.”(l)
Thus, although the British plsin is a good attempt
it might well be extended to cover dependents and those ex-
cluded under the present low financial income limits neces-
sary for eligibility, and to offer specialist care, lab
facilities, dental benefits, and periodic examinations. Sir
William Beveridge has recently introduced a more inclusive
( 2 )
plan and says, ”So far as sickness is concerned, preven-
tion and cure of this by the establishment of a comprehensive
health service for all citizens is a cardinal feature of this
(1) Orr, Douglas W. and Jean Walker, "Health Insurance with
Medical Care V-The British Experience" The Macmillan Com-
pany, New York, 1938, Page 5
(2) See Page 88
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TABLE 11
Financial Features of British Health Insurance
(In Dollars)
Percent Total
Year Total Income Total Jtxpenditures Expenditure is
,
of Total Income
1916 fll7, 500,000 $.75,600,000 64«
1917 |l24,4C0,CC0 $ 73,300,000 59%
1918 *136,100,000
$143,900,000
I 82,700,000 61%
1919 $ 94,700,000 66«
1920 .*176,000,000 .$127,400,000 72%
1921 ^197,800,000 •3145,300,000 73%
1922 3182,800,000 $144,600,000 79%
1923 •3184,500,000 $142,900,000 77%
1924 $193,400,000 $150,500,000 76%
1925 $200,700,000 $157,800,000 78%
1926 .$182,100,000 $180,300,000 99%
1927 $192,400,000 $199,000,000 103%
1928 $168,500,000 $182,900,000 97%
1929 $191,300,000 $194,100,000 101%
Source - Metropolitan Life Insurance Company, "Health
Insurance, A Summary of Some Existing Plans
Providing Protection in Event of Sickness or
Invalidity", Monograph 3, June, 1932, Page 17
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( 1 )
plan*” He continues, "The proposals rest on the principle
that it is the ciuty of the citizen to be well and of the
state to insure, in the common interest that he has the means
( 2 )
of being well*" With these principles in mind, Beveridge
proposes extending the coverage to persons in the government
service and providing whatever medical treatment is required
in whatever form it is required: home or hospital; general,
specialist, or consultant; drugs, dental^ ophtalmic, surgical
(3)
supplies; nursing; rehabilitation, etc* The plan also
contemplates, "The separation of medical treatment from, the
administration of cash benefits and the setting up of a com-
prehensive medical service for every citizen covering all
treatment and every form of disability under the supervision
(4)
of the health department*" Under the Beveridge Plan, the
cost would be shared by the employer, the Insured, and the
state, and there would be no charge at the time of treatment*
( 5 )
The expense would be about one third the national income*
Under this plan, preventive medicine could be practiced and
research undertaken under a unified administration* As has
been shown, this laudable objective has not yet been reached*
In conclusion, the British plan is a good attempt
in the right direction but does not go far enough* Tables
(1) Beveridge, William, "Health and Security in Britain",
Survey Graphic, Volume 32, Number 7, Page 285
(2) Ibid, Page 286
(3) Ibid, Page 286
(4) Commonwealth of Massachusetts, State Advisory Council of
the Division of Employment Security, op, cit.. Page 17
(5) Beveridge, op, cit*. Page 285
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10 and 11 on Pages 86 and 87 indicate the main provisions of
the plan and the financial features respectively* From the
latter it can he seen that the expenses have steadily mounted
so that they now exceed the income*
In rating the British plan as to eligibility and
coverage the fact that dependents are not included must be
considered as reducing the worth of this feature to fifteen
points* The administration is excellent--both physicians
and the public being represented-- and is worth twenty points*
Financial burdens are shared by state, employer, and employee.
(Twenty points) The scope of service is worth only fifteen
points because specialist care; laboratory service, dental
benefits, and periodic examinations are not included* The
quality of service rates only fifteen points because an in-
effective system is used in )F^ich often the patient does not
receive adequate attention* The total weight for the plan
is eighty-five points which compares creditably with that of
Germany although the various separate items differ consider-
ably* If these were assigned different values by an expert,
the totals might also change*
5* France
Origin and Development
Before closing the subject of government insurance
and in order to get a more complete picture thereof, a word
or two should be said about the French, Fhisslan, and New
Zealand system.s* Voluntary Insurance through nutual organl-
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zations as that of the miners prevailed in France until
1928 when a national system which covered nine million,
eight hundred thousand workers in industry, commerce, and
urban occupations and one million, one hundred thousand
( 1 )
agricultural workers was adopted,
b. Eligibility and Coverage
The plan covers all wage earners between the ages
of thirteen and sixty who earn less than twenty- five thousand
francs a year including home workers, taxi drivers, travel-
ling salesmen, baggage porters, theatre attendants, hotel
and cafe employees, miners, seamen, public utilities employ-
ees, civil servants, etc,
c. Administration
The carriers which are primary funds consisting of
mutual benefit societies, trade unions, voluntary associa-
( 2 )
tions, and territorial funds created by the government
control the administration. However, the doctors are in
charge of all medical matters,
d. Financial Arrangements
The insured and the employer contribute equally
towards the financing of this French plan and the government
adds a subsidy. Until 1935 the insured were divided into
five classes on the basis of wage rates and there was a fixed
charge for each class as in Germany, In 1935, this was
(1) Minis, op. cit.. Page 104
(2) Ibid, Page 106
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abolished in favor of contributions calculated on actual
salaries.
e. Scope of Service
Cash benefits of fifty per cent of the wages are
now given after the sixth day of disability and are continued
( 1 )
for twenty- six weeks. If premiums have been paid for two
years the ensured is entitled to medical attention for five
years and then a permanent pension depending on his wage, age,
and number of years insured. The wife and children under
sixteen have a right to medical care of a general practition-
er, specialist, surgeon, dentist, and ei^ty per cent of the
cost of hospital care for twenty- six weeks as in Germany,
not England.
f. Quality of Care
The quality of care is good because the patient
can select any doctor. As can be seen, the French system is
designed to meet the demands of the doctor and to conserve
freedom of medical practice. The physician certifies the
incapacity of his patient but does not have to report the
nature of the disease. Thus no data for prevention is ac-
cumulated, This plan entrenched private practice more than
in any other large compulsory insurance country and naturally
necessitates investigation and creates more confusion than
the German or British systems. A rather unique feature of
the French plan is that the insured may pay the physician
(1) Millis, op. cit,. Page 102
^(2^ Commonwealth of Massachusetts, State Advisory Council,
Division of Employment Security, op. cit.. Page 13
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( 1 )
and are later relmbtareed by the Insiarance society,
g. Conclusions
The eligibility and coverage feature of this plan
is restricted to those earning less than twenty-five thou-
sand francs and hence should be alloted fifteen points. The
administration, which is controlled by the society and the
doctors, is worth only fifteen points because of the result-
ing confusion. The financial arrangements are adequate.
(Twenty points) The scope of service is not complete and so
is worth fifteen points. The quality of service deserves
twenty points making the total for the plan, eighty-five.
6. Russia
It is interesting to note that in Russia, Health
Insparance is divorced from private enterprise and charity
and all medical Institutions and personnel are provided and
maintained by the state, all services being free. The plan
is administered centrally by the Commlsariat of Health and
locally by the Commlsariat s of Health in the Federated Re-
publics. Each local soviet has a health department and each
<?roup of workers has a health committee. The district "pro-
( 2 )
phylactorlum" is the medical center. Except for the ad-
ministration which is completely controlled by the government
and hence worth only ten points, the other features are each
(1) Commonwealth of Massachusetts, State Advisory Council,
Division of Employment Security, op. clt.. Page 13
(2) Johnson, Julia E. , "Socialization of Medicine", Supple-
ment to the Reference Shelf, Volume 10, Humber 5, December,
1935, Page 9
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worth twenty points, making a total of ninety for the plan,
7. New Ze al and
a. Eligibility , Coverage , and Administration
Mention of one more foreign plan, that in New Zealand,
will round out the picture of government medical insurance.
Under the New Zealand Social Security Act of 1938, health bene-
fits are to be administered by the Ministry of Health and to
( 1 )
be available to all residents,
b. Financial Arrangements and Scope sind Cuality of Service
The funds are to be raised through payments by the
employed and taxation. Services include that of a general
practitioner of the patient s choice who is to be remunerated
from the Social Security Fund at a rate of one dollar and fifty
cents per visit plus mileage or is to be remunerated on a panel
and capitation basis. Specialists’ services are not covered
but free choice of hospitals is provided as are maternity bene-
fits which Include physician’s service, home nursing, hospit-
alization, and nursing. The Council of the New Zealand Branch
of the British Medical Association decided to charge the patient
the ordinary fee and furnish him with a receipt for a refund,
and a controversy resulted. Finally on November 1, 1941 a com-
( 2 )
promise was arrived at and the fee basis was adopted,
c. Conclusions
As can be seen, this plan differs from other plans
(1) Medical Care, ”New Zealand Medicine”, Volume 2, Number 1,
January, 1942, Page 59
(2) Ibid, Page 59
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In several respects. Everyone is eligible regardless of
employment. (Twenty points) The administration is controlled
by the Ministry of Health and hence is worth only fifteen
points. Financially, this plan is weak because the patient
must still bear a considerable burden. (Fifteen points) Bene-
fits are not all inclusive. (Fifteen points) The service is
excellent because the physician is not inhibited. (Twenty
points) Thus the plan is worth eighty- five points.
I. Conclusions
Thus it can be seen that there are many different
types of government Insurance plans, local, state, and na-
tional; voluntary and compulsory. It is not the purpose of
this thesis to suggest that one of these plans is the best
plan, although it apoears that the proposed New York City
( 1 )
Plan meets most of the requirements. The aim of this the-
sis is to present the plans and later to compare then so that
those interested and qualified can, by changing the weights,
determine which is the best for a particular purpose. The
( 2 )
suggested Wagner-Murray- Dingell Bill for national compul-
sory health insurance has proved to be one of the most contro-
versial subjects in the field. As explained above, there are
points on both sides. Many people fall to realize that the
government is already playing a large part in the field of
medicine. There are many federal, state, county and city
government tax- supported hospitals; hospital care for those
(1) See Page 44
(2) See Page 61
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mentally sick is provided by the government as is care of
veterans; the United States Public Health Service and the
state departments of health are very active as are such fed-
eral agencies as the Children’s Bureau. Thus a new plan
would supplement, not replace, the existing plans. It is
becoming apparent that if better medical care at costs that
can be borne is going to be provided, doctors and hospitals
cannot maintain isolation any more than can the United
States secure peace by isolation. Of course, compulsory
government insurance is but one of many solutions to the
problem of medical insurance and it would perhaps be wise
not to attempt compulsory government insurance in the United
States until it has definitely been proved that voluntary
methods if extended are inadequate.
With regard to foreign plans, it is worth noting
that the need for security benefits to workers in Europe is
greater than in the United States where wages are hi^er.
In most of these countries eligibility and coverage
are confined to employed persons and are by no means all in-
clusive*
It is Interesting to note that whereas in Eng-
U)
land as shown above, the cash benefit Is a fixed sum,
(2)
in Germany and most of the ether countries it is a
(1) See Page 81
(2) See Page ^5
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it is a certain percentage of the wages* This same difference
applies to rthe financial arrangements, the burden of which is
usually shared by the employer, employee, and state. The dif-
ference in the scope of service of the British plas as com-
pared with that of Germany is rather striking also* In the
latter much more complete service is offered than in the for-
mer*
Industries are desirous of preventing the government
from taking control and hence are establishing plans of their
own, as shown in Chapters VI, VII, and VIII*
Private association plans as the Blue Cross, Medical
Society plans. Group ^ Clinic; -and Cooperative plans are doing
their part also* As these types of plans are all sponsored by
voluntary non-profit organizations divorced from industrial
control, unlike the plans of the government, labor unions,
insurance companies, and industries, they will be grouped to-
gether as a unit and discussed in the next chapter*
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CHAPTER III
VOLUNTARY, PRIVATE ASSOCIATION, . ",
MEDICAL SOCIETY, GROUP CLINIC, AND COOPERATIVE PLANS
A. Voluntary Non-Profit Private Association Plans
1. Opposition to Compulsory Plans
The problem of voluntary plans was touched upon
( 1 )
briefly in the discussion of government plans above at
which time were pointed out some of the arguments regarding
each type of insurance* The American Medical Association
opposes governmental control of medical practice because it
allegedly denies the physician basic freedom of practice*
At first there was considerable opposition by the medical
profession to voluntary systems but recently the American
Medical Association has supported voluntary plans as the les-
ser of two evils. Governor Saltonstall of Massachusetts said,
"Throughout its entire history the fundamental
principle of our democracy as of every other
democracy has remained the same; The perform-
ance by government of only such services for
the benefit of the individual citizen as he be-
lieves can best be performed by all citizens
acting for the common good--The average citizen
wants to discard government by edict, collecti-
vism, and experiments made simply for the sake
of a change* He rightly fears the weakening of
individual enterprise, initiative, and resource-
fulness by an overgrown central government. The
great personal virtues bestowed by Washington,
Jefferson, and Lincoln must be revived* The
country was built from the bottom up and not
from the top down and we must not reverse the
direction* " (2)
(1) See Page 43
(2) Mannlx, John R* , "Voluntary Non-Profit Prepa3rment for
Health Care", Journal of the American Medical Association,
Volume 124, Number 9, February 26, 1944, Page 572
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This is the attitude of most of the medical pro-
fession also. It is feared that medical progress would be
halted by upheaval from compulsion and that voluntary in-
surance can accomplish the desired results in time*
2, Accompli shment s
The following can be considered accomplishments of
the voluntary system of medical practices
"1* Education of one hundred and forty thousand
physicians, sixty- six per cent in private schools,
2* Education of seventy thousand dentists, seventy-
seven per cent in private schools,
3* Education of four hundred thousand nurses, mostly
in private schools,
4, Providing the armed forces with forty thousand
physicians, fifteen thou s and dentists, and fifty
thousand nurses*
5* Four thousand and twenty- one hospitals, sixty- six
. under private supervision*
6* Three hundred and sixteen thousand hospital beds
erected through voluntary giving at a cost of
one million six hundred thousand dollars*
7* Care of eight thousand five hundred hospital
patients in 1943, slxty-el^t per cent of all
patients admitted to hospitals,
8* Birth care of one million, four hundred thousand
infants, eighty-two per cent of children born in
hospitals*
9* Extension of the span of life from thirty-four to
sixty- four years between 1879 and 1943*
10* Non-profit hospital iplans in thirty- six states
and medical service plans in sixteen, ”(1)
All these are important accomplishments but should
not lead one to the conclusion that voluntary plans can alone
solve the problem, because help of the government is needed in
public health, control of communicable diseases, care of tuber-
culosis, care of nervous and mental diseases, care of the
(1) Mannix, op* clt,. Page 573
%i
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chronically ill, care of war veterans, care of the indigent
if they cannot be cared for by private physicians, etc. Per-
haps the solution would be for the government to supplement
and not to supplant the voluntary system. The following are
some of the things voluntary systems could accomplish through
private leadership: plans in every state, mergers of hospital
plans, uniform contracts providing comprehensive service,
health care plans available to lural population, health care
plans available to self-employed and employees of small busi-
nesses, extended protection to those unable to pre-pay, pre-
payment of dental and nursing service, public education, etc.
Thus it can be seen t hat voluntary insurance has not yet ac-
complished all it possibly can. Maybe more time should be
allowed before the introduction of a compulsory system.
There are various types of voluntary plans. The
object of all as of compulsory plans is to make the costs
due to sickness predictable and bearable by making small
payments into a common fund. Some voluntary plans provide
services in return for cash, whereas others pay cash to the
insured to compensate for the loss of income due to illness
and to help pay the medical costs. The sponsoring of these
plans varies greatly. In this chapter the main concern is
with non profit prepayment societies as exemplified by the
Blue Cross, Medical Society Plans, group clinics, and cooper-
ative plans. One main trouble with such plans is that many
people cannot afford or are not willing to purchase the in-
surance. Many plans have limits of two thousand dollars
n*
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annual Income which prevents those who can afford the insur-
ance from Joining. The actuarial basis for hospitalization
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plans is the observation that one out of every ten people
( 1 )
receive an average of ten days hospitalization a year.
Thus out of one thousand people insured, one thousand days of
( 2 )
hospitalization can be expected in one year.
3. Voluntary Plans in Massachusetts
Before discussing a specific voluntary non profit
private association plan as the Blue Cross, it might be well
to note the extent to which voluntary plans contribute to
the objective of complete coverage. Those in the state of
Massachusetts will serve as a good example. In a survey of
ei^t thousand one hundred and fifty- six Massachusetts em-
ployers conducted in January of 1944 by the State Advisory
Council of the Division of Employment Security, the following
results appeared^
Six hundred thousand workers or sixty- five and
nine tenths per cent of the employees received some payment
for periods when they were absent from work because of ill-
(3)
ness.
Group Health Insurance was the sole source of pay-
ments in establishments employing twenty- six and five tenths
per cent of the estimated covered workers and was one of the
(4)
sources in an additional twenty-one and two tenths per cent,
(1) Faxon, Nathanlal W, "Health Insurance Plans", Lectrure at
Harvard Medical School, February 2, 1945
(2) Ibid
(3) Commonwealth of Massachusetts, op. cit.. Page 36
(4) Ibid, Page 37
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The employer assumed the entire financial burden
of supporting the plans covering thirty-two and five tenths
per cent of the workers receiving disability payments and
financed part of the plans covering sixty and one tenth per
( 1 )
cent of the workers*
Only seven and four tenths per cent of the workers
were employed in establishments idaere the employer contribu-
(2)
ted nothing*
There are five hundred and seventy- two Fraternal
Benefit Societies covering one hundred and' fifty-one thou-
sand five hundred and sixty-three additional workers not in-
(3)
eluded above*
The number of inhabitants of Massachusetts in-
sured under group Health and Accident Insurance Plans with
private insurance carriers was not readily obtainable but
that this number is quite large can be deduced from the
figures shown in Table 12 on Page 102*
That the coverage in Massachusetts is accelerating
may be shown from the fact that premiums have increased one
hundred and forty- five per cent in the past ten years and
three times as much in the second five years as in the
(4)
first*
(1) Commonwealth of Massachusetts, op. cit,. Page 37
(2) Ibid, Page
(3) Ibid, Page 38
(4) Ibid, Page 39
ai
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TABLE 12
Group Insurance in Massachusetts + the Other States
Type of Insurance Number of Insured
Group Health and Accident 6,500,000
Group Hospital Expense 6,100,000
Group Surgical Operation 3,750,000
Source - Commonwealth of Massachusetts, Division of
Employment Security, State Advisory Council;
Report on Sickness Benefits, Wright and Pot-
ter Printing Company, Boston, Mass., Nov-
ember 1, 1944, Page 39
In Massachusetts one million three hundred and
fifty thousand participants are covered under Blue Cross
( 1 )
plans*
Besides these, there are in Massachusetts union,
plans, company or employee medical service plans, medical
society plans, cooperative group and consumer sponsored
plans, the Farm Security Administration Plan, and private
group practice clinics.
The above discussion of voluntary plans in Massa-
chusetts is sufficient to indicate that voluntary plans are
contributing their part and should be given a fair trial.
The Massachusetts Blue Cross Plan is a good exam.ple of a
voluntary non profit private association plan and is worthy
of further discussion and consideration.
4. The Massachusetts Blue Cross
a. Origin and Development
(1) Blue Cross Office
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Before considering the details of the Massachusetts
Blue Cross Hospitalization Plan, it would be well to get an
overall picture of the work sind national accoinplishment
s
of the Blue Cross organization which started in 1929 when a
group of fifteen hundred school teachers asked Baylor Univer-
sity Hospital how they could protect themselves against hos-
pital bills* Baylor University agreed to look after the
( 1 )
teachers for three dollars a semester from each teacher*
This plan had the proper arbitrary group basis so it worked*
Soon the employees of a Dallas bank joined as did other em-
ployee groups until Baylor had twenty thousand pre-paying
( 2 )
potantial patients* Other Dallas hospitals started simi-
lar schemes and soon other cities followed suit;* Inter-hos-
pital competition began to deprive the patient of choice of
hospital until Thomas Van Dyck signed up all hospitals in Es-
sex County, New Jersey, in advance into one central organiza-
tion* He pooled all subscribers and guaranteed service in
any member hospital* The Blue Cross Emblem was originated by
(5)
E* A. Van Steenwyk of St* Paul, Minnesota, in 1933* By
early 1945 there were more than seventeen million subscribers
(4)
to Blue Cross in forty- seven states and seventy- seven non
(5)
profit Blue Cross Croups and the number is still growing*
(1) Pumas, J. C., "This Cross in Blue", Saturday Evening
Post, Volume 216, Number 15, October 2, 1943, Page 19
(2) Ibid, Page 19
(3) Faxon, Nathanial W* , "Health Insurance Plans", Lecture at
Harvard Medical School, February 2, 1945
(4) Ibid
(5) Business Week, "Blue Cross Gains", March 18, 1944, Page 44
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In 1937 the Julius Rosenwald fund subsidized the Blue Cross
on a large scale. Although the organization is not national,
I
t
the Blue Cross is the seal of approval conferred on local
hospital insurance groups which meet the standards of the
American Hospital Association, and members in one city can
get hospitalization in another, benefits usually including
the entire cost of a hospitalized illness except the doc-
tor's personal bill. Indiana is the only state without a
Blue Cross plan and there is legislation against establish-
( 1 )
ing the plan there. Most of the hospital plans have
built up surpluses for emergencies and have been generally
successful. The biggest potential threat to the Blue Cross
is the Wagner Bill which would make health Insurance compul-
sory. However, despite the many threats to their existence,
non profit plans have already enrolled more than ten per cent
( 2 )
of the population and have overcome the competition of
(3)
accident and health insurance companies. During the de-
pression the hospitals were helped by this plan as well as
the patients.
No two Blue Cross schemes are exactly alike but
they are all similar. It is interesting to note that some
of the member hospitals guarantee to take care of the patient
(4)
even if the Blue Cross miscalculates and goes broke.
Business Week, op. cit.. Page 44
(2) Ibid, Page 44
(3) Pumas, op. cit.. Page 19
(4) Ibid, Page 18
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The extent of the coverage may he exemplified by the exper-
ience of one Blue Cross member who received in New York a
check for sixty- seven dollars for a hospital bill he had
( 1 )
paid to the Shanghai County Hospital in China* This is
just one from among many exsunples of how far this plan goes,
it being estimated that the Associated Hospital Service of
( 2 )
New York pays a hospital bill every four minutes* Some of
the Blue Cross Hospital Plans are joined with other volun-
tary Health Insurance plans providing physicians’ service*
The Massachusetts ward and semi-private Blue Cross plans
which are under the auspices of Massachusetts Hospital Ser-
vice Inc* constitute a good example of Blue Cross plans,
b. Eligibility and Coverage
There are at present one million three hundred and
fifty thousand subscribers to the Massachusetts Blue Cross
(3)
Plan, Eligibility to the ward plan is very restrictive
being granted if the subscriber’s income falls into one of
the classes listed in Table 13 on Page 106*
It should be noted that the semi-private plan may
be joined regardless of Income and that changes in family
(4)
status or employment are easily adjustable* Individuals
must belong to a group to become a member*
c* Administration
There are sixteen men on the board and the majority
(1) Time, "Blue Cross", Volume 43, Number 4, January 24, 1944,
Page 47
(2) Ibid, Page 47
(3) Faxon, ©p, cit,,
(4) Ibid
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TABLE 13
Massachusetts Blue Cross Income Restrict ions—Ward Plan
Coverage—Eligible Persons Amount of Annual Income
Single subscriber-no
dependent s |1000*00 or less
Subscriber and one
dependent $1250*00 or less
Subscriber and two
dependents $1500*00 or less
Subscriber and three
dependents $1750*00 or less
Subscriber and four or
more dependents $2000*00 or less
Source - Massachusetts Hospital Service Inc*, "Blue
Cross"*
of these are on hospital staffs and are therefore supposedly
interested in the success of the plan* The state commissioner
( 1 )
of insurance has final authority in administering the plan*
d* Financial Arrangements
The monthly rates for each plan are as shown below
in Table 14*
Massachusetts
14
Blue Cross--Monthly Rates
Ward Plan Semi-private Plan
Individual *60 *85
Husband and wife 1*00 1*65
Husband, wife, and
Family 1.25 2.00
Source - Massachusetts Hospital Service, "Blue Cross"
(1) Pa:xon, op. cit.
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If semi-private plan members use private rooms a
credit will be allowed and if a ward plan member uses semi-
private or private accomodations or ward accomodations in
other hospitals, the Blue Cross will pay four dollars and
( 1 )
fifty cents per day toward the hospital bill.
Scope of Service
As the average length of stay is only fourteen to
(2)
fifteen days, services under both the ward and semi-private
plans|can be offered for thirty days for each admission plus
fifty per cent of the cost of services for an additional
(3)
ninety days and include the following: room; meals and
special dietary service; general nursing service; operating
room; anaesthesia when administered by a salaried employee
of the hospital; all medications including intravenous solu-
tions; all dressings including bender bandages, casts, crutches,
and slings; all drugs—oxygen, oxygen tent or face mask and
helium; all sera; all laboratory examinations done in the
hospitals Including blood chemistry and culture, electrocar-
(4)
diograms, and electroencephalograms done in the hospital.
For maternity cases there is a nine month waiting period after
(5)
which the Blue Cross will pay half the hospital charges.
One half benefits are offered for tonsil and adenoids removal
( 6 )
of dependent children after twelve months of membership.
(1) Massachusetts Hospital Service Inc.,
(2) Faxon, op. clt.
(3) Massachusetts Hospital Service Inc.,
(4) Ibid
(5) Ibid
(6) Ibid
"Blue Cross",
op. cit.
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For all other conditions, all Blue Cross benefits are avail-
( 1 )
able on and after the day membership starts# The plan
does not provide for hospitalization for mental, quarantin-
able, tubercular, or workmen’s compensation cases, (except
the difference in the latter payment and Blue Cross benefits)
or out patient service (except for emergency treatment after
(2)
an accident)#
f # Conclusions
As can be seen, the Massachusetts Blue Cross Plan
provides fairly complete hospital care# It is interesting to
note that it differs from that in most states in that it pays
the hospitals the same amount as do individuals whereas in
most states the Blue Cross pays a set sum which may cause the
hospital to gain or lose on the transaction more than they
(3)
would on an individual patient#
As eligibility to the ward plan is subject to in-
come limitations, it is worth only fifteen points# The ad-
ministration, which is fairly good but does not include rep-
resentatives of the subscribers, likewise is worth fifteen
points# The financing, in which the subscriber is not helped
also deserves fifteen points# Because the care of a physi-
cian outside of the hospital is not provided, the scope of
service is worth only fifteen points# The quality of service
(1) Massachusetts Hospital Service Inc., op. cit.
(2) Ibid
(3) Faxon, op. cit.
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when provided is excellent and deserves twenty points, making
a total of ei^ty for the plan. This total is on the basis
of complete service. However, it must be kept in mind that
as the plan is accomplishing what it has set out to accomplish
it is an excellent plan.
G. Medical Society Plans
Origin and Development of Medical Society Plans
Medical Society Plans being another type of non-
compulsory plan offered to industrial workers and others, it
would be wise to discuss them in this chapter along with Blue
Cross, Cooperative, and Group Clinic Plans which are also
non profit organizations divorced from industrial control.
The United States and Canada are the only countries
in which the medical profession has started Health Insurance
( 1 )
plans under its own auspices. No treatment of Medical
Insurance would be complete without a consideration of the
achievements of Medical Societies in this line. Voluntary
health insurance began in mining and lumbering camps, where
because of isolation it was necessary to bring medical care.
By 1930 there were a few organized groups of private physi-
cians undertaking to supply medical care on a prepayment
basis to organized subscribers. In February, 1933, the
American Hospital Association approved of hospital insurance
to solve the distribution of the cost of hospital care and
(1) Davis, Michael M. , "Health Insurance Plans Under Medical
Societies", Medical Care, Volume 3, Number 3, August, 1943,
Page 217
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( 1 )
in 1942 there were seventy such plans* In 1932 the Amer-
ican Medical Association approved cash indemnities against
costs of catastrophic illnesses if administered under commer-
cial auspices, and medical bureaus were organized by physi-
cians in Washington and Oregon to furnish service by contract
with employers and er^loyees* Gradually some of the state
societies began to sponsor plans^ those in Michigan, Calif-
ornia, Massachusetts, and New Jersey being particularly good
examples,
2* Michigan
a* Origin , Development , Eligibility and Coverage , and
Administration of the Medical and Surgical Plans
In 1934 the Michigan State Medical Society organ-
ized the Mutual Health Service and in 1939 the Michigan Hos-
pital Service Plan, It sou^t an enabling act in order to
keep its plans under its ov/n control and has now achieved a
( 2 )
size of six hundred thousand subscribers. No individual
subscribers may enroll in the Mutual Health Service, A group
of ten or more, seventy- five per cent of the employees of a
company, is required. The plan is administered by a board of
directors controlled by physicians and a medical director, and
has an arrangement with the Michigan Hospital Service whereby
the field agents of one plan obtain subscribers for both. By
1940, three fourths of the practicing physicians in the state
had agreed to supply services and offered two plans, one a
(1) Davis, op. cit.. Page 218
(2) Davis, Michael M. , health Insurance Plans Under Medical
Societies", Medical Care, Volume 3, Number 4, Page 17
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comprehensive one giving complete medical service and the other
a surgical plan*
In the fall of 1940, there were seventy thousand mem-
bers in the Society’s plans but only six thousand of these
subscribed to the complete medical service* In September of
1941, the surgical plan members rose to one hundred and ninety
( 1 )
thousand and in 3.942 to four hundred and eighty thousand*
It soon became apparent, perhaps because the cost was too high,
that the complete coverage plan would not work and so it was
discontinued* Under this medical plan subscription rates were
two dollars per person per month and four dollars and fifty
cents per family per month and physicians services up to
three hundred and twenty- five dollars a year for an indivi-
dual and ei^t hundred and seventy- five dollars for a family
( 2 )
were offered*
b* Financial Arrangements of the Surgical Plan
Under the surgical plan, the schedule of payments
contained in Table 15 below apply*
TABLE 15
Schedule of Payments
—
Michigan Hospital Plan
Patients Amount Per Month
Subscriber
Husband and Wife
Family
*60 to .90
#1*60
#2.25
Source - American Medical Association, "Medical Service
Plans", A Report Prepared by the Bureau of Med-
ical Economics, 1943, Page 37
(1) Davis, op. cit.. Page 17
(2) Ibid, Page 17
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Physicians are paid a fee similar to charges made
for persons whose incomes are below two thousand dollars a
year* Those who earn more than this may join the plan and be
charged additional fees*
c* Scope of Service of the Surgical Plan
The services under this plan include surgical ser-
vice, operating, and cutting; anaesthesia; diagnosis; X-ray,
up to fifteen dollars'a year; and obstetrical care after ten
months* There are no restrictions in regard to conditions
existing prior to enrollment, but the service excludes ob-
stetrics during the first ten months, industrial injuries,
services obtainable free from the government, and self-in-
flicted Injuries* Cne hundred and fifty dollars is the max-
( 1 )
Iraum payable for one operation*
d* Conclusions
The coverage of this plan is sm.all compared to the
general population but large in relation to that of other
Medical Society plans, partly because ninety per cent of the
subscribers come from eighteen employed groups, mostly large
automobile concerns, and are members of the United Automobile
Workers C. I* 0* Union which supports the Michigan Medical
( 2 )
Service* The coverage is worth fifteen out of twenty points.
The subscriber is not represented and hence the administration
is worth only fifteen points, as are the financial arrangements
which are burdensome on the individual who receives no help*
(1) Davis, op. cit*. Page 38
(2) Ibid, Page 18
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Although the service is limited in scope to surgery and ob-
stetrics and hence worth only ten points, its quality, being
provided by approved members of the Medical Society is good
and deserves twenty points, making a total for the plan of
seventy-five points.
3, California
a* Origin and Development
The California Physicians^ Plan which was con-
siderably influenced by the above described Michigan plan,
began in 1939 with five principles: "!• Every licensed phys-
ician may participate in the plan if he wishes to do so.
2. The physicians will continue in individual competitive
practice. 3. Subscribers will have free choice among the
doctors who participate. 4. The physicians will be paid as
in ordinary practice by fees for services rendered following
an agreed upon rate schedule. 5. The policies of the plan
( 1 )
are to be controlled by the medical society." These prin-
ciples are applicable to most medical society plans,
b. Eligibility and Coverage
In the first year of its operation, five thousand
doctors and eighteen hundred subscribers participated. This
number increased to fifty- two thousand one hundred and nlne-
( 2 )
teen in 1943. There is an Income limitation of three thou
sand dollars but others may join by paying the difference
(S)
between the fee schedule and the physician’s usual charge.
(1) Davis, op. cit.. Page 19
(2) Ibid, Page 19
(3) Ibid, Page 19
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c, Admlnl st rat Ion
The professional members elect administrative mem-
( 1 )
bers who in turn elect half as many laymen. The subscri-
bers have no say.
The California Physicians' Plan was established
under the non profit corporation laws so as not to be under
state supervision. On March 1, 1943 there were eighty-five
thousand members as compared to four hundred and forty thou-
( 2 )
sand in the Michigan Plan.
d. Financial Arrangement s
The cost to 1fche subscriber is shown in Table 16
below.
TABLE 16
Schedule of Payments— California Physicians Plah
Patients Cost for 35 Eligibles Cost for 50 Eligibles
Male Employee
Female
Employee
2 Dependents
3 or More
Dependent s
.60 per month
.90 per month
1.50 per month
2.25 per month
.50 per month
.75 per month
1.25 per month
2.00 per month
Source - Ameri
Plans
Econo
can Medical Association, "Medical Service
", Report Prepared by the Bureau of Medical
mics, 1943, Page 29
e. Scope of Service
The benefits under this plan include all operative
procedures and radiological services for diagnosis and clin-
ical laboratory service, except what could have been performed
(1) Davis, op. cit.. Page 19
(2) Ibid, Page 19
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before admission; and injuries from obstetric causes, unless
( 1 )
necessary to save lives* A two visit deductible contract
is offered to employees whereby the latter are entitled to
medical service for seventy- five cents a month not including:
the cost of the first two visits for any one illness, eye
refractions, physical theraphy, cold shots, treatment for
mental disorders, drug addiction, chronic alcoholism, in-
( 2 )
tentionally self-inflicted injuries, and war casualties*
A further limitation to the medical care is that
each chronic condition shall receive care for a maximum of
three months* Enrollment is limited to those with incomes
below three thousand dollars and to groups of at least five,
and one hundred per cent participation is required of all
prroups of less than ten persons and fifty per cent of all
( 3 )
over ten. Physicians are paid two dollars and fifty cents
(4)
per visit and a proportion of the surplus* The plan-
works in conjunction with the Hospital Service Plan of Calif-
ornia, to provide care for farm families, defense workers,
etc. and so performs a real service*
’f* Problems and Conclusions
The California plan has met with a number of
problems which are difficult to solve: the medical societies
in different counties will not cooperate with one another;
the number of subscribers is less than one per cent of the
(1) American Medical Association, "Medical Service Plans",
a Report Prepared by the Bureau of Medical Economics, 1943,
Page 28
(2) Ibid, Page 29
(3) American Medical Association, "Medical Service Plans",
op. cit.. Page 30
(4) Ibid, Page 30
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population; the amount of medical service used is greater
than anticipated; and income is insufficient to pay the
physicians according to the fee schedule. Consequently
the California Physicians’ Society had to change to '^surgical
coverage in 1942 as did Michigan. In 1943 there were forty-
five thousand subscribers, one tenth of the Michigan enroll-
( 1 )
ment. Thus it seems pretty evident that medical societies
are unable to meet the problem of Medical Insurance. The
California, plan can be criticized for its income limita-
tions (ten points)
,
for its administration which is limited
to physicians (fifteen points), for its financial arrange-
ments which are entirely borne by the insured (fifteen points),
and for its service which is good in quality (twenty points)
but offers only surgical and not complete medical service
(ten points), and thus should receive a rating of seventy.
4. Massachusetts
a. Origin and Development
Another good example of a Medical Society plan in
action is the Blue Shield Surgical Plan in Massachusetts. As
the Michigan and California Societies, the Massachusetts Med-
ical Society has for its ultimate objective providing those
with moderate incomes easy access to needed medical service
on a less costly basis than at present, by means of a volun-
tary prepayment program. Massachusetts profited from the mis-
takes of the other plans and decided that it would be unwise
(1) Davis, op. cit.. Page 20
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to initiate complete coverage at first,
b. Eligibility and Coverage
The plan is organized on a state wide basis and
has a seventy per cent participation by practicing Massachu-
( 1 )
setts physicians^ and eighty-eight thousand subscribers*
( 2 )
Groups of five or over may join,
c. Administration
The directorate is composed of one third subscri-
bers, one third physicians, and one third eminent business
leaders and is elected by the executive committee of the
Medical Society which committee is given voting membership
(3)
in the corporation. Any change in the by-laws in the med-
ical sphere by the board of directors must be reported to the
voting members thirty days before definite action. The Mass-
achusetts Medical Service has a close contractual relation-
ship with the Blue Cross, the executive director of the Blue
Cross being one of the directors of the former. This rela-
tionship is kept up because public acceptance of the Blue
Cross should be an effective entry for Medical Service, be-
cause a single sales approach and payroll deduction prove
more profit able land because administration cost is reduced,
etc. The Blue Cross favors an interlocking directorate but
the physicians want to remain separate. However, that the
(1) McCann, James C,, ’’Medical Society Prepayment Programs
—
Lessons Learned from the Experience in Massachusetts”, Jour-
nal of the American Medical Association, Volume 126, Number 6,
October 7, 1944, Page 341
(2) Faxon, Nathanial W, , "Health Insurance rlans". Lecture at
Harvard Medical School, February 2, 1945
(3) McCann, op. cit.. Page 34f
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two have common interests is evident for both seek to provide
service without introducing a third party between the patient
and the hospital or physician, and both are attempting to
make service available through prepaid contracts*
d* Financial Arrangements
Service at the regular rate is available only to
individuals with incomes of under two thousand dollars and
i
(1)
families with incomes under twenty- five hundred dollars*
However, those with hi^er incomes may be treated if they pay
the physician an additional fee* It is hoped that the Income
limitation can be removed in time as the purpose of the plan
is to cover the low income segment of the middle class group
and dilute the cost of care on the basis of distribution of
risk* Under the Massachusetts plan, surgical and obstetrical
care is provided for at eighty- five cents per month for in-
dividuals and one dollar and sixty- five cents for husband and
( 2 )
wife and two dollars for the family# A reserve of thirty-
(5)
five thousand dollars has already been collected*
e* Scope of Service
Benefits include surgical service^ (twenty-one days
per hospital admission), anaesthesia. X-rays up to fifteen
dollars per hospital admission, endoscopic examinations, fif-
teen dollars towards consultants’ fees, obstetrical care, and
(4)
one hundred and fifty dollars for surgical operations*
(1) McCann, op* clt.. Page 343
(2) Ibid, Page 343
(3) Ibid, Page 343
(4) American Medical Association, "Medical Service Plans",
op. cit*. Page 34
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Physicians are paid on a unit basis according to a schedule
of surgical, obstetrical, and X-ray benefits. If funds are
not available, the value of each service is reduced. Mem-
bership does not provide for services of non-part icipat ing
physicians except in emergencies when the participating phys-
icians cannot be procured. There is a waiting period for
maternity cases of nine months and of twelve months for ton-
sillectomies for children. Subscribers with incomes over two
thousand dollars may be charged by the doctor with the dif-
ference between his fee and the amount specified in the fee
( 1 )
schedule.
f
.
Conclusions
This Massachusetts Plan, The Blue Shield, is based
upon the acceptance of responsibility by the producers of
medical service. It provides a pattern which can be made un-
iversally applicable by providing care to those who need it
without disrupting medical freedom. Some of the advantagis of
Blue Shield membership are that it is a non-profit and volun-
tary organization; that it gives family protection; that mem-
bership is transferable; that there are no medical examina-
tions, nor age limits; that there are no limits to the dif-
ferent types of operations in any one year; that it is backed
by the physicisms; that it offers free choice of participating
physicians; that it is approved and supervised by the state
department of insurance; and that it is directed by leaders in
(1) Massachusetts Medical Society, "The Blue Shield”
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the fields of Industry, labor, and medicine who serve without
compensation*
The directors who have been elected by the Medical
Society must establish sin Actuarial Research Committee and a
Central Professional Service Committee. The latter determines
the extent of medical benefits, the basis of compensation,
standards of medical care, discipline of physicians, qualiflca-
( 1 )
tion of specialists and extension of Income groups. In
local communities there is a district administrative unit of
nine men, the majority of which including the chairman must be
( 2 )
physicians.
Because the medical profession is still in control
of medical matters and laymen and consumers join in the admin-
istration, this feature deserves twenty points* The plants in-
come limitations reduce the value of its coverage to ten points.
The fact that only surgical benefits are offered reduces the
value of the services to ten points. The financial arrange-
ments are worth only fifteen because the patient receives no
help* The quality of the service is worth twenty points, mak-
ing the plan worth seventy- five points in all*
5. New Jersey
a*. Origin and Development
Another interesting and slightly different state
society plan is the Medical Surgical Plan of New Jersey which
(1) McCann, James C., ’’Organization for a Medical Society Pre-
paym*ent Plan", Medical Care, April, 1942, Page 138
(2) Ibid, Page 138
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was organized by the Medical Society of New Jersey, It was
established in July, 1942 under an Enabling Act providing for
the organization of non-profit medical service corporations
under the supervision of the New Jersey Department of Bank-
( 1 )
ing. The New Jersey Enabling Act says that prepayment
medical service corporations must be governed by Boards of
Trustees, the nomination of the members of which must be ap-
proved by a medical organization which has been Incorporated
for at least ten years and includes twenty thousand or more
members. It also says that fifty-one per cent of the physi-
( 2 )
clans eligible to practice in the area must participate,
b. Eligibility and Coverage
Enrollment is restricted to employed groups covered
by the hospital service plan but there is no income llmlta-
(3)
tion,
c. Administration
The plsin is administered by a board of el^t trust-
(4)
ees nominated by the medical society,
d. Financial Arrangement
s
If private accomodations are desired the amount al-
lowed under the plan is credited to the patient’s account, the
cost to the subscriber being seventy- five cents per month for
(5)
himself or two dollars for the family.
(1) American Medical Association, "Medical Service Plans",
op. cit.. Page 39
(2) Klem, Margaret C. , "Some Recent Developments in Voluntary
Health Insurance", Social Security Bulletin, August 1942, Page 8
(3) Ibid, Page 8
(4) Ibid, Page 8
(5) American Medical Association, op. cit.. Page 39
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e. Scope of Service
The "benefits consist of medical and surgical ser-
vice during hospitalization if over three days, after a wait-
ing period of eleven months for maternity and two months for
( 1 )
tonsils and adenoids* Drugs, appliances, oxygen, radium,
blood, and conditions compensable under state or federal
laws are not included. The hospital plan determines the basis
and rate of payment of physicians and the relationship between
( 2 )
physician and subscriber*
f * Conclusions
As its coverage is restricted to those enrolled in
a hospital plan, this feature is worth only ten points* The
fact that the plan is administered entirely by the physician
reduces the wei^t of the administration feature to fifteen
points* The financing is worth only fifteen points because
the burden is on the subscriber. The scope of service is
limited to surgery and obstetrics and hence worth ten points.
Its quality is good and deserves twenty points. Thus the plan
should receive a weight of seventy*
6* General Appraisal
It is interesting to note that there are fourteen
statewide Medical Society plans and seven local plans with a
total membership of about one million members, one half of
which are in Michigan and one fourth in Oregon and Washing-
(1) American Medical Association, op. cit,. Page 39
(2) Ibid, Page 39
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( 1 )
ton. Most of these medical society plans are restricted
in scope to surgical care and protection against high cost
illnesses which are what white collar and paid industrial
workers fear. The medical profession in undertaking its own
health insurance program has contributed to its prestige, al-
though many of the plans were undertaken as a defense mechan-
ism to forestall government action. One main criticism of
these plans is that the subscriber has no say in the admin-
istration and so aims to get all he can. The physicians
should question subscribers as to their willingness to pay
before arbitrarily setting rates. That co^T^rehens ive pre-
paid service can be rendered efficiently and economically
through group payments has been demonstrated by industry but
in the industrial plan the employer usually contributes. Or-
ganized labor would probably cooperate in medical society
plans if they could share in the management,
7, Attitude of the American Medical Assoc iat ion
Before ending this discussion of Medical Society
Plans, a word or two should be said regarding the attitude of
the American Medical Association concerning the problem of med-
ical insurance. Sixty years ago the American Medical Associa-
tion advocated the establishment of a national department of
( 2 )
Health headed by a cabinet member. From 1910 through 1916
an intensive study of the whole problem was made and compulsory
(1) Davis, Michael M,, "Health Insurance Plans under Medical
Societies", op. cit.. Page 21
(2) American Medical Association, "Medical Service Plans",
op. cit
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( 1 )
insurance was opposed. In 1929 state and county medical
(2)
societies began to introduce plans against state medicine#
(3)
In 1934 ten principles were evolved by the American
Medical Association as their idea of what should govern Am-
erican experiments in organizing medical and hospital ser-
vice, These represent a good set of standards by which to
measure a plan and have been followed in many instances.
They are j
"1, All features of medical service in any method
of medical practice should be under the control
of the medical profession. No other body or in-
dividual is legally or educationally equipped to
exercise such control, 2, No third party must be
permitted to come between the patient and his
physician in any medical relation. All respon-
sibility for the character of medical service
must be borne by the physician, 3, The patient
must have absolute freedom to choose a legally
qualified doctor of medicine who will serve him
from among all those who are qualified to prac-
tice and who are willing to give service, 4, The
method of giving the service must retain a pei*-
manent confidential relation between the patient
and a family physician. This relation must be
the fundamental and dominating feature of any
plan, 5, All medical phases of all institu-
tions involved in the medical service should be
under professional control, it being understood
that hospital service and medical care should be
considered separately. These institutions are
but expansions of the equipment of the physician.
He is the only one ^om the laws of all nations
recognize as competent to use them in the deliv-
ery of service. The medical profession alone can
determine the adequacy and character of such in-
stitutions, Their value depends on the opera-
tion according to medical standards, 6, In
ti) American Medical Association, "Medical Service Plans",
op. cit,. Page 8
(2) Ibid, Page 9
(3) Orr and Walker, op. cit.. Page 221
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whatever way the cost of medical service may
be distributed, it should be paid for by the
patient in accordance with his income status
and in a manner that is mutually satisfactory*
7* Medical service must have no connection with
any cash benefits* 8* Any form of medical ser-
vice should include within its scope all legal-
ly qualified doctors of medicine of the local-
ity covered by its operation who wish to give
service under the conditions established* 9*
Systems for the relief of low income classes
should be limited strictly to those below the
comfort level standard of income* 10* There
should be no restrictions on treatment or pre-
scribing not formulated and enforced by the or-
ganized medical profession* ”( 1)
These points show clearly the definite stand taken
by the American Medical Association which feels that regi-
mentation and lay control would be fatal to the medical
profession and would lower the quality of medical service
and hence is against compulsory sickness insurance and for
medical society plans* The association says,
"Any scheme by which medical service can be
purchased wholesale by governmental and lay
organizations and distributed at retail prices
to patients results in a superficial service
and not only delays the conquest of disease but
actually increases some forms of sickness and
has not shown to be as helpful as other methods
in reducing mortality* ”( 2)
It should not be thought that medical societies
have not got high standards* In 1935 the Ross-Loos doctors
were expelled from the California State Medical Society on
alleged charges of advertising* This clinic offered complete
(1) Orr and Walker, op* cit,. Page 221
(2) American Medical Association, "Medical Service Plans”,
op* cit,. Page 16
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and excellent service for two dollars and fifty cents to
three dollars a month and is one of the outstanding examples
( 1 )
of a successful service sponsored by physicians*
8* Conclusions
In conclusion there are medical society plans in
fourteen states, California, Colorado, Georgia, Massachusetts,
Michigan, New Jersey, North Carolina, Ohio, Oregon, Pennsyl-
vania, Texas, Utah, Washington, and Wisconsin. In regard to
services offered, Washington and Oregon provide physicians*
care at home and in office, surgery, lab service. X-ray,
physiotherapy, nurse consultant, hospital service and drugs,
but no care for dependents. Most of the other states in-
clude dependents but offer much less comprehensive coverage.
Forty-nine thousand people are eligible for physicians' care
and four hundred and forty- five thousand for surgical and
( 2 )
maternity benefits and twelve thousand for hospital care.
The average charge is three dollars a month and differs with
(3)
the service offered. Thus it can be seen that althou^
Medical Society plans do not solve the problem, they con-
tribute their bit to the total objective of complete medical
care for everyone.
D. Private Group Clinic Plan
—
The Ross- Loos Medical Group
(1) Ross, Mary, ’’The Care of the Ross-Loos Clinic”, Survey
Graphic, June, 1955, Page 300
(2) Klem, op. cit.. Page 9'
(3) Ibid, Page 9 •
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1, Elipilblllty and Coverage
Besides private association plans as the Blue
Cross and medical society plans, private group clinics, and
cooperative plans may he included in a discussion of voluntary
plans*
The Ross-Loos Medical Group is perhaps the out-
standing example of private group clinic plans in the country
and hence is worthy of brief mention* Groups.of various sizes
and compositions are eligible as are non-group applicants be-
( 1 )
tween the ages of tv/enty-one and fifty. There are no in-
come restrictions; dependents are eligible at reduced rates;
physical examinations are required except for males under fifty
who join within ninety days after execution of a contract or
(2)
within thirty days after their employment* In September,
1943, there were tv/enty-six thousand one hundred and forty-two
subscribers and seventy-one thousand dependents covered under
(3)
this plan,
2* Administration
The plan is administered by Doctors Allan Ross and
Harry Clifford Loos*
3* Financial Arrangements
Group subscribers pay two dollars and fifty cents
(4)
a month and non-group subscribers three dollars* Dependents
are treated at reduced fees*
(1) Klem., Margaret C* , "Prepayment Medical Care Organizations",
Federal Security Agency, Social Security Board, Bureau of Re-
search Statistics, Memorandum Number 55, June, 1944, Page 13
(2) Ibid, Page 13
(3) Ibid, Page 13
(4) Ibid, Page 13
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4, Scope of Service
Medical service from general practitioners In the
clinic. Office, home If within five miles of the clinic, and
hospital are provided as are specialist service, surgery,
maternity care and ten days a year hospitalization except
( 1 )
for maternity cases.
Quality of Care
The quality of acre is excellent, there being
ninety full time physicians and eighty-eight registered
( 2 )
graduate nurses.
6. Conclusions
As non- group applicants under twenty- one and over
fifty are excluded, the eligibility feature of this plan is
worth only fifteen out of twenty as is the administration
which is not in the hands of a body representing the sub-
scribers. The financial arrangements are worth only fifteen
points because the charges are high. The scope and quality
of service deserve twenty points each, making a total for
the plan of eighty- five.
E. Cooperative Plans of Tampa
,
Florida
1. General Nature-
-
Eligibility
,
Administration
,
Finances
,
and Services
It might be a good idea to close this chapter on
(1) Klem, op. clt.. Page 13
(2) Ibid, Page 13
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voluntary plans with a discussion of a cooperative plan be-
fore turning to union and insurance plans, A Cooperative
plan is one which is entirely sponsored by the consumers.
In Tampa, Florida, there has been developing for fifty years
a comprehensive program of medical and hospitalization ser-
vices and health insurance, membership in which is open to
all persons of the white race of good character and in good
health. The oldest and largest is the ^Centro Espanol de
( 1 )
Tampa” which has six thousand members. The objectives
of the plan are to provide medical and surgical treatment
and hospitalization to m.embers, educate them, and provide
a social center for them. All the members can vote. There
are paid managers and a paid secretary, Eues vary with
each club. The dues of the Italian Club are sixty-five
cents a week and entitle the member to two dollars a day
12 )
when unable to work after eight weeks of membership.
General Medical Care is available at once after the first
pa3Tnent; Eye, ear, nose, and throat specialists, medicine,
electrotherapy, and laboratory examinations become available
after five payments; and tooth extraction. X-ray, surgical
operations, and hospitalization after six months of member-
(3)
ship. The lower the rates, the lower the cash benefits.
Monthly pa3rm.ents in case of permanent disability are thirty
(1) Laird, Angus, "Cooperative Plans in Tampa," Medical
Care, Volume 2, Number 3, July, 1943, Page 235
(2) Ibid, Page 235
(3) Ibid, Page 235
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( 1 )
dollars* Some clubs have their ovm hospital and others
allow the patients to choose any in the city. Each club
has a panel of salaried doctors who have regular consulting
hours. Members may choose a family physician from the
panel and specialists from those who have agreements with
the club, but dentists are paid on a fee basis. Periodic
examinations are made as a matter of prevention. The method
of collection is rather unique in that collectors call at
the homes of the members. The doctors are paid for part
time service one hundred and fifty to two hundred dollars
( 2 )
per month, and get a month’s vacation with pay,
2, Conclusions
One of the main criticisms of this plan is that
the doctors are overworked. They usually have seven house
and eighteen office calls a day. Another objection is to
the t 3Tpe of medical and office service provided. It takes
generations to develop an organization of this type and
hence it is unlikely that they will develop on a large scale.
Nevertheless, cooperative plans are pemnanent in TaiT5)a,
In rating this plan, twenty points should be given
for the eligibility and for the administration in which the
members participate. The financial arrangements are like-
wise satisfactory, (twenty points). The service is only
fair in quantity (fifteen points) and poor in quality (ten
(1) Laird, op, cit,. Page 239
(2) Ibid, Page 240
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points) making a total for the plan of eighty- five points*
As can be seen from this chapter, voluntary plans
contribute much toward accomplishing the ultimate aim of
complete service for everyone*
The next chapter will be devoted to a discussion
of labor organization and commercial insurance company
plans. These two types of plans have been grouped together
because they represent plans which, althou^ not directly
sponsored by Industries themselves, are more closely allied
to industrial plans than the government and voluntary plans
previously discussed*
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CHAPTER IV
LABOR ORGANIZATION AND COIO-SRCIAL INSURANCE
COMPANY PLANS
A* Labor Organization Plans
1* General Development
In recent years labor unions have Instituted med-
ical Insurance plans as part of the benefits offered their
members* On August 28, 1943 the United Automobile Workers’
C* I. 0. held a "Bargaining for Health" Conference In Detroit
and set up a Medical Advisory Coiancll and a Research Instl-
( 1 )
tute* A Group Insurance Advisory Service was set up by
the Greater New York Industrial Council to advise local unions.
( 2 )
Contracts are being placed with existing agencies. The
Amalgamated Clothing Workers C. I. 0. Union has established
its own "Life and Health Insurance Company" under terms of a
collective labor agreement between the union and the Clothing
Manufacturers’ Association. The union operates in seventeen
states and serves one hundred and twenty- five thousand cloth-
ing workers and their families. It provides Indemnity for
Illness and accident for fifteen weeks at eipht dollars a week
(3)
for women and twelve dollars for men. The United Retail,
(1) Medical Care, "Union Health Activities", Volume 3, Niim-
ber 4, November, 1943, Page 362
(2) Ibid, Pa^e 362
(3) Ibid, Page 362
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Wholesale, and Department Store Workers C. I. 0* have set
up the "Trade Union Accident and Health Association of Amer-
ica" and been granted a charter by the New York Insurance
Department whereby medical and surgical care and hospital,
maternity, and accident benefits on a cash basis of sixty per
cent of the weekly income for twenty- six weeks are provided
( 1 )
for two per cent of the weekly income. The Health Con-
ference of the Los Angeles C. I. 0* Council on September 19,
1943 established a Permanent Health Division which was to
provide health education among members, including training
courses in nutrition and food values for wives; spokesmen
for the C. I. 0. on local, county, and state health agencies
and voluntary agencies; medical and hospital programs for
union members at low costs; and agitation for health legis-
( 2)
latlon. This list could be extended indefinitely but is
sufficient to show that the unions are now assuming part of
the responsibility of providing "Medical Insurance in Indus-
ti?y" as are the Government, the medical societies, non-p*ro-
fit associations, commercial insurance companies, private
group clinics, cooperatives, and Industries themselves.
Table IV on Page 134, which shows the financial
results of some of these union plans up to 1928, Indicaoes
that exeven national and international unions out of nlnety-
(3)
six provided sickness benefits at that early date#
(1) Medical Care, "Union Health Activities", op. cit..
Page 364
(2) Ibid, Page 365
(3) United States Bureau of Labor Statistics, "Beneficial Ac-
tivities of American Trade Unions", Bulletin No. 465, rage'll
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Many more have been established since then. As can be seen
from this table, the benefits vary from four to ten dollars,
11 )
five dollars being the most common. These plans only pro-
vide cash bwnefits*
2. Union Plan--Interna4;;ional Ladies' Garment Y/orkers' Union
a. Origin and Development
,
Eligibility and Coverage
An excellent example of a typical Union plan which
provides medical service as well as cash benefits is that of
the International Ladles' Garment Workers' Union which has
two hundred and thirty- five thousand members in one hundred
and forty- one locals, twenty- six of which with one hundred
and forty thousand members are located near New York, and
which .Is not affiliated with either the A, F. of L. or the
(2)
C. I. 0. The average annual income of dressmakers is
eight hundred and eighty dollars, and sixty-nine per cent of
them have from one to three dependents and twenty-eight per
(3)
cent, four dependents. These workers are reluctant to
receive charitable care and cannot afford to wait for med-
ical care in public clinics. It was because of this evident
need and as an outgrowth of a strike of the cloak and suit
makers in New iork City in 1910 in which the unsanitary con-
dition of the garment trade was the main issue, that the
Union Health Center was establishod in 1913. First a joint
board of sanitary control representing the manufacturers and
(1) United States Bureavi of Labor Statistics, ’’Beneficial
Activities of American Trade Unions”, op. cit . , Page 12
(2) Price, Leo, "Health Program of the International Ladies'
Garment Workers' Union, Monthly Labor Aeview, Bureau of Labor
Statistics, United States Department of Labor, October, 1939,
Page 1
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the 11111011 leaders was formed to correct abuses In sweat
shops and control sanitation In factories. Then the United
States Public Health Service made a survey which revealed
the problem confronting the workers and the Union Health
( 1 )
Center was formed with Dr. Gteorge M. Price as director.
The purpose was to furnish the members of the International
Ladies’ Garment Workers* Union with adequate medical care at
( 2 )
fees which the union could meet. The plan began with lim-
ited service offering the patient the best in quality in the
fields where most attention was needed, but did not attempt
at first to offer care requiring a hi^ly organized staff or
a fully equipped institution. In 1917 the center was incor-
porated and in 1930 licensed by the State Department of So-
(3)
clal Welfare. For the first twenty- seven years, the clinic
was in one room; then it occupied a four story building; and
finally it attained the use of two large floors. Since 1934
the International Ladies* Garment Workers* Union has assumed
full responsibility for financing the clinic, has paid its
annual deficits, and has maintained a cultural department and
health service for the families of members, health education
being an integral part of the Union Health Center. Disease
prevention is also emphasized and the social service depart-
ment gives sympathetic attention to those with problems.
(1) Price, op. cit.. Page 2
(2) Newman, Pauline M. # "Questions and Answers”, Education
Department of the Union Health Center of the International
Ladles* Garment Workers* Union, Abco Press Inc., December,
1040, Page 1
(3) Price, op. cit.. Page 4
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b* Admlni str at ion
The Board of Directors, which consists of the In-
ternational Ladies* Garment Workers* union vice-presidents,
managers of the local unions, and a Union Health Center Com-
mittee appointed by the general executive board of the In-
ternational Ladies’ Garment Workers* Union, selects admini-
strators who in turn choose professional, lay, and technical
( 1 )
staffs,
c. Financial Arrangements
The local unions maintain Sickness Insurance Funds*
For a small sum in addition to regular monthly union dues,
members may receive a weekly cash benefit when unable be-
cause of illness to continue working on their jobs. The
worker is provided at no cost to himself with two examina-
tions a year at the Union Health Center, which certifies the
( 2 )
patient *s eligibility for cash and other benefits. Al-
though there is a one dollar charge for further examinations
and treatment, thirty- five per cent of the patients do not
pay for any part of medical care, the cost being borne by the
local sick benefit and relief funds. For every one dollar
collected at the center in 1939, a typical year, the cost was
one dollar and forty-one cents, and the balance was provided
(3)
by the union.
d. Scope of Service
(1) Hevmtan, op. cit., Pago 5
(2) Ibid,j Page 2'’
.
(3) Price, op. cit.. Page 5
0
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The two free physical examinations mentioned above
are required for members and are given at the center by phys-
icians who have complete control of the medical phases of the
insurance. The union does not provide complete medical care
nor experimental therapy but does give general examinations
and treat patients unable to afford private physicians. Work-
ers under care of private physicians may also obtain X-rays,
electrocardiograms, and other diagnostic laboratory tests at
nom.inal rates and have reports sent directly to their physi-
cians. There is a drug store in the clinic where prescript-
ions may be filled for less than standard costs. Ninety phys-
( 1 )
icians are err^loyed part time by the union. Their fees
come from the Patients' Sickness Insurance Funds and a subsi-
dy provided by the International Ladies' Garment Workers'
Union. Table 18 on page 139 indicates the number of claims
and awards and the average period of disability from 1935-
1938. As can be seen, the improvement has been steady. Or-
dinarily the physician examines the claimant at the center
and the medical administrators consider the medical report
and issue a certificate to the local union containing a diag-
nosis, award, or denial. In 1937 when benefits were permitted
for chronic and recurrent -diseases, upper respiratory infec-
tions were the most frequent cause of disability and included:
asthma; chronic bronchitis; pneumonia, minor infections of
( 2 )
the ear, nose, throat, and digestive system, etc. Members
(1) Price, op. cit.. Page 3
(2) Ibid, Page 3
••'.i. j; ’ .iXj * '''••* 0
::S0 -V .:r. ^ 'v; ic^ * • ;• •
. "L £• -r** f. . ‘...'•'i ^ r ' •"'.f-
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Table is
Claims, Examinations, and Average Period of vVeekly
Disability of Insured Members in Locals of the International
Ladies' Garment Workers’ Union 1935-1938
Year
ihimbei
of
Locals
Number
of In-
sured
Persons
Number
olairrlS
Rate rer
100 In-
sured
Members
Percent
Denials
Dumber
of Ex-
amina-
tions
Average
Day s of
Di sability
Per Claim-
ant Awarded
Sick
Benefit s
1935
1936
1937
1938
8
8
10
13
77,966
74,975
86,545
105,867
3,176
3,875
4,375
4,693
f4.07
15.17
|5.05
$4.43
24.53^
26.61^
12.27^
11.765i6
6,929
8,071
9,529
12,173
35.53
35.93
29.81
35.44
Source — Price, Leo, "Health Program of the International
Ladies’ Garment Workers' Union", Monthly Review,
October, 1939, Page 5
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in good standing in the union who are contributors to the
sick benefit fund are entitled to benefits, the amount de-
pending on the report of the examining physician. There is
a definite procedure for establishing claims starting with
filing the proper forms. No payments are made for gyneco-
logical conditions, venereal diseases, or injury from use
of alcohol. Some groups pay for each illness, the premiums
ranging from one dollar to six dollars and eighty cents a
year, and the cash benefits from seven dollars to ten dollars
( 1 )
a week. The medical benefits are separate from the cash
payments and entitle the member to examinations and treatment,
( 2 )
medicines, and eyeglasses to seven dollars and a half, Lo-
«
cal #91 is a good exsimple of the many locals which provide
hospitalization benefits of one dollar and a half per day from
the eighth to the twenty- first day of hospitalization at no
(3)
increase in premium,
e. Conclusions
As can be seen there is no definite policy covering
the various locals. For a slightly larger amount than the
regular union dues, the member is entitled to cash benefits
for illness, the amount to be determined by the examining
physician, and to clinical service. Members who are bedrid-
den are visited by Union Health Center District physicians
but when physically able, the member is required to come to
(1) Price, op. cit.. Page 15
(2) Ibid, Page 15
(3) Ibid, Page 17
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the center# The union arranges for hospitalization wherever
possible. The clinic is equipped to care for all illnesses
except those needing hospital, surgical, or institutional
care. The medical department includes specialists in the
following departments: internal medicine, diseases of women;
diseases of the eye, ear, nose, and throat; skin diseases;
stomach and intestines diseases; rheumatic and arthritic
cbndltions; nervous diseases; rectal diseases; venereal dis-
( 1 )
eases; tumors; orthopedics; minor surgery; and allergy.
The technical department consists or X-rays, diagnostic labs,
electrocardiography, physiotherapy, and basal metabolism.
There is also a social service department. The attendance
at the clinic has been growing yearly and in 1939 was one
< 2 ;
hundred thousand. Although the greatest demand for ser-
vice in the clinics is from the eye clinic, eighteen per
cent of the sick benefit cases requiring operations are for
appendectomies, seventeen per cent of the medical cases are
for heart disease, sixteen per cent for diseases'-of the di-
gestive tract, and fourteen per cent for respiratory dls-
(3)
eases.
All union members are eligible so from this stand-
point the plan is worth twenty points. It is administered
by the union officials and so the consumers are well repre-
sented. (Twenty points) The financial arrangements also de-
serve twenty points. The services are limited and do not
(1) Newman, op. cit.. Page 3
(2) Price, op. cit.. Page 14
(3) Ibid, Page 14

include hospitalization nor operations* (Ten points) The
quality of the service is hampered by cumbersome procedure
and hence worth only fifteen points, making the total for the
plan eighty- five points*
3* Union Plan— Cafeteria Employees * Union , Local 302 , New York
a* Eligibility and Coverage
The medical plan of the Cafeteria Employees’ Union,
Local Number 302 is quite similar to consumer sponsored in-
dustrial plans and deserves brief treatment in a discussion
of union plans* Union members who have been employed at least
thirty days, who are between the ages of eignteen and fifty,
and who have satisfactorily passed a physical examination
( 1 )
are eligible. There were In June of 1943, six thousand
( 2 )
subscribers and seven thousand dependents*
b* Administration and Financial Arrangement
s
This plan is administered by the consumer subscri-
bers who pay twenty- five cents a month for themselves and
(3)
reduced fees for their dependents*
Scope of Service
General practitioner care in office and home and
specialist care are offered, maternity care being definitely
(4)
excluded*
d* Quality of Care
The quality of care is good, only four part time
(1) Klem, Margaret C., "Prepayment Medical Care Organizations",
Federal Security Agency, Social Security Board, Bureau of Re-
search and Statistics, Memorandum Number 55, June, 1944, Page 59
(2) Ibid, Page 63
(3) Ibid, Page 63
(4) Ibid, Page 63
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( 1 )
physicians^ being needed because of the small number of
subscribers.
e. Conclusions
Because of the required waiting period and age re- '
strict ions, the eligibility and coverage feature of the plan
is worth only ten points. The administration and financial
arrangements and quality of care are worth twenty points each,
but the scope of service being limited is only worth fifteen
points, making a total of eighty-five points for the plan.
4. Union Plan— International Workers * Order
Before discussing very briefly the plans of a few
minor unions, the International Workers' Order will be dis-
cussed because some of its features, particularly financial
arrangements, are different from the above plans.
a. Eligibility and Coverage
All members of the International »»orkers' Order
and their dependents are eligible and there are no income,
age, or examination requirements. In January, 1943, there
were sixteen thousand subscribers and thirty-two thousand
( 2 )
dependents.
b. Administration
The plan is consumer sponsored and hence the ad-
ministration is representative.
c. Financial Arrangement s
The charges are sixty-eight cents per quarter for
(1) Klem, opi^'cito. Page 63
(2) Ibid, Page 65
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subscribers and one dollar and five cents per quarter for
( 1 )
subscribers and their dependents.
d. Scope of Service
General practitioner service in office, home, and
hospital is offered, tv;o dollars extra being charged for
night home calls. The patient pays reduced fees for specialist
care and up to fifty dollars for major surgery. The extra
charge for maternity care is forty dollars if from a general
( 2 )
practitioner and seventy-five dollarsAfrom an obstetrician.
e. Quality of Care
The quality of care is good, there being a capable
(3)
staff of physicians.
f . Conclusions
The eligibility requirem.ent s which are very liberal,
there being no restrictions, deserve twenty points as does
the administration feature. The basic charges are reasonable
but there are too many extra charges v/hich make the financial
arrangements v/orth only fifteen points. The scope of service
being too limited is only worth ten points. The quality
of care is worth twenty points. Thus the plan of the Inter-
national Workers’ Order deserves a rating of eighty-five
point s
.
5. Other Union Plans
Before closing the subject of union plans, it might
(1) Klem, op. cit.. Page 65
(2) Ibid, Page 65
(3) Ibid, Page 65
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be well to look at the progress made by a few other unions
in this line,
a, Chicago Packing House Workers Union
Twenty thousand members of the Chicago Packing
House Workers Union live within a mile and a half of the
stockyards and have irregular employment, and ei^ty and
six tenths per cent earn less than sixteen hundred dollars
( 1 )
per year. The nature of their work exposes the workers
to special hazards. As there are no clinics in the area
and the closest public hospital is five miles away, the
union decided that the only solution was to establish a
hospital plan. The union cannot afford to pay for a clinic
but thinks that medical care is a public responsibility and
that treatment centers must be established and maintained by
public agencies,
b. The Chicago Post Office Clerks Union
The Chicago Post Office Clerks Union on the other
hand feels that the providing of good medical care is up
to the labor union and has established a hospital committee
(2)
to find out the total risk of illness and draw up a plan,
, c. The Chicago Teachers Union
The Chicago Teachers Union has drawn up an inter-
esting set of principles which mi^t well be applied to other
plans: ”1, Medical costs for the individual are unpredictable
(1) Crear, Leslie, "Chicago Packing House Workers and Their
Problem of Medical Care", Medical Care, Volume I, Number 1
,
1941, Psge 157
(2) Petras, Lewis Petro, "Search for Health Security", Medical
Care, Volume I, Number 1, 1941, Page 159
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and can’t be budgeted, 2, Medical cost for the group can be
predetermined and spread, 3, Medical service for groups must
emphasize prevention, 4, It must be furnished through group
medical practice, 5, It must be voluntary, 6, It must be
controlled in part by the members and medical questions must
be left to physicians, 7, The union must familiarize Itself
with the essentials of modern medical agreements with civic
( 1 )
medical centers,"
This union plans to provide diagnostic examinations,
consultations, treatments at home and in the office, chemical
and laboratory tests. X-rays, immunizations, major and minor
surgery, and home calls. Medicine and hospitalization will be
included at additional costs as will dental and obstetric
( 2 )
care. This plan would be excellent if carried out. It is
interesting to note the different attitudes of these three
Chicago unions,
d. The Ford Automobile Workers Union
The Ford Automobile Workers Union which is part of
the United Automobile Workers Union (C. I, 0,) which has a
health department of its own, has a ten year contract with
the John Hancock Mutual Life Insurance Company whereby medi-
cal insurance is made available to one hundred and twenty
(3)
thousand unionized employees and their dependents. Weekly
payments of fifteen dollars are made to the insured during
(1) Crew, M. C, ; Daniels, Elmer, "A Chicago Teacher’s Union
Medical Center Plan", Medical Care, Volume I, Number 1, 1941,
Page 161
(2) Ibid, Page 161
(3) Medical Care, "United Automobile Workers Establish A Health
Department", Volume II, Number 3, November, 1942, Page 378
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disability caused by sickness or accidents; five dollars a
day is paid for each day of hospital care up to seventy days;
thirty dollars is paid for specialist services as X-ray and
lab; surgical benefits up to one hundred and fifty dollars
are paid; and life insurance of fifteen hundred dollars is pro-
CD
vided. This plan was chosen by the Ford Union instead of
the Michigan Medical Service plan because the union is able to
join in the administration and because the company did not want
to make two separate payroll deductions# Furthermore, it is
cheaper than the Michigan Medical Service Plan, the charge un-
der the latter being six dollars per month as compared with
( 2 )
two dollars and ninety cents under the John Hancock Plan,
e# United Automobile Workers C. 0. Uni on-
-
Det ro it
In Detroit, representatives of the United Automo-
bile Workers C# I# 0# Union are on the payroll of the Michigan
Medical Society Plan and thus have attracted eight hundred thou-
sand members. The union also has its own Medical Research In-
stitute which is financed by the educational fund of the inter-
(3)
national union. Althou^ it has been necessary to give up
the medical plsin in favor of a surgical plan, nevertheless the
union seems fairly well satisfied. This is another examplecof
how unions have attempted to meet the problem of Medical In-
surance.
f . Other Unions
(1) Medical Care, "Labor Union Plans”, Volume 2, Number 2,
April, 1942, Page 71
(2) Ibid, Page 71
(3) Weigert, Helga, "Labor *s Health Programs in Three Cities",
Medical Care, Volume 13, Number 2, May, 1943, Page 109
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Now that wages and hours have been controlled to a
certain extent, unions are turning their attention to other
activities such as health insurance. However, unionsmembers
must be educated to the idea of insuring themselves as proved
by the failure of the Cleveland Industrial Union Council Plan
( 1 )
to attract enou^ members to make the plan pay. The
C. I. 0. in Buffalo cooperated with the Western New York Med-
ical Plan, but it did not work because the union was dissat-
isfied with the amount of control they had and because the fee
(2)
of thirty- six dollars per family was too high.
Thus it can be seen that there are many different
types of arrangements available to unions which wish to adopt
medical insurance plans. Different plans work under different
circumstances, and all these plans contribute something to the
ultimate objective of complete coverage.
B. Commercial Insurejice Company Plans
1. Prevailing Conditions
a. Opposition to the Wagner Bill
Another important group which offers medical insur-
ance to industrial workers is the insurance company. As can
be well imagined, insurance companies oppose the Wagner Bill.
The executives of a group of Insurance companies expressed
this general view when they said,
"The greatest Interference with private en-
terprise under any of the existing or proposed
(1) Weigert, op. clt.. Page 111
(2) Ibid, Page 103
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Social Security Laws would be the proposed
health insurance program. Adding accident
and health and hospitalization insurance to
Social Security would cause the elimination
of about eighty per cent of the business now
underwritten by accident and health companies,
a three hundred and fifty million dollar in-
dustry. A very large percentage of the indi-
viduals who would be covered under a federal
program are already covered tnrou^ private
insurance. “ (1)
Stuart i?*. Conrod, actuary of the Loyal Protective
Life Insurance Company estimates that thirty million three
hundred fifty- four thousand, nine hundred and sixty- four
( 2 )
health and accident policies were written in 1941. This
is a considerable number and hence insurance companies
should not be overlooked in any consideration of "Medical
Insurance in Industry". Table 19 on page 160 indicates the
distribution of these policies according to various differ-
ent types which can be differentiated as follows; commer-
cial insurance includes adequate cash benefits for tempor-
ary disability up to a year at an annual premium of about
twenty dollars; non cancellable insurance covers risks of
permanent and temporary disability and offers cash benefits
over a generous period of time even though physical standards
are hl^, the annual premium being fifty dollars; both are
(3)
purchased almost exclusively by white collar workers;
Lilmlted business policies cover for the most part only spec-
ified accidents and are purchased largely by white collar
(1) Clark, Katherine G. , "Insurance Companies and the Wagner
Bill", Medical Care, Volume 3, Number 4, Page 303
(2) Ibid, Page 304
(3) Ibid, Page 304
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workers; These first three policies serve only a fraction
of the people among the upper income classes but constitute
forty-one per cent of the total; Monthly and weekly premium
insurance constitute eighteen per cent of the total, the
monthly providing long benefits at an annual premium of eight-
een dollars and being sold chiefly to high wage earners, and
the weekly being sold chiefly to low wage earners and being
( 1 )
held by a larger proportion of people; Group insurance is
( 2 )
for Industrial wage earners; A contract is made with the
Insurance
TABLE 19
Company Medical Policies 1941
Type Number Per Cent of Total
Commercial 4,978,348 ie.4%
Non Cancellable 463,850 1.5%
Limited Business 7,083,145 25.5%
Monthly Premium 1,300,156 4.5%
Weekly Premium 4,139,346 15.7%
Group 12,390,124 40. e%
Source - Clark, Katherine G,
,
"Insurance Companies and the
Wagner Bill", Medical Care, Volume 3, Number 4,
November, 1943, Page 304
employer covering the employees for accident and sickness.
hospitalization, surgical fees, and accidental death and dis-
memberment; The wage earners with whom the Wagner Bill is con-
cerned buy mainly this type, over twelve million policies
(3)
having been sold in 1941,
b. Financial Arrangements
As to the financial arrangements of a typical group
(1) Clark, op, cit,. Page 304
(2) Ibid, Page 304
(3) Ibid, Page 304
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Inarurance policy, a basic annual premium of seven dollars
and twenty cents entitling the insured to ten dollars a
( 1 )
week for thirteen weeks is common. In 1941, one hundred
and sixty million dollars, which was fifty per cent of the
amount collected and five per cent of the total cost, was
paid out in benefits,
c. Cash Benefit s
All benefits are in cash and compensate the in-
sured for wage loss rather than the expense of medical care
except those policies covering hospital and surgical fees.
There is usually no coverage for dependents except in the
latter case and coverage for total disability is limited,
d. Conclusions
In individual insurance, the coverage is often
lost if the place of work is changed, premiums are deter-
mined by the likelihood of sickness, and those who need the
insurance most can least afford to pay for it. In group in-
surance none of these conditions exist as special risks can
be merged in general distribution by adjusting premiums to
age, sex, and race. Tables SO and 21 on pages 152 and 153
show the coverage of various group Insurance policies and com-
mercial and cooperative policies. More than thirty-one mil-
lion wage earners hold insurance company policies providing
( 2 )
some sort of coverage against disability. The benefits
(1) Clark, op, cit,, Fage 308
(2) Ibid, Page 309
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TABLE ai
Estimated Cash Benefit Payments for Sickness in the United
States in 1935 Through Voluntary Insureuice Plans
Classification of Insurance benefits in mil-
lions of dollars
Total |202.2
1. Commercial Insurance
A. Purchased Chiefly by persons with mod-
erate or comfortable incomes:
Temporary Disability— Accident and Health
Departments 1 24.3 .
Stock Casualty and Surety Companies f 33.5
Mutual Benefit and Assessment Companies
Permanent Disability—Ordinary Life
1 18.5
Insurance $ 68 .
6
B. Purchased Chiefly by wage earners:
Temporary Disabillty--Industrlal Life,
Acci(i8nt and Sickness 1 9.3
Group Life, Accident and Sickness
Permanent Disability-- Industrial Life
1 11.0
Insurance Companies <8> 2.2
Group Life Insurance 1 12.0
2 ^ Cooperative Insurance
A. Purchased Chiefly by persons of
moderate income
Temporary and Permanent Disability
—
Fraternal Societies f 9.0
B. Purchased Chiefly by wage earners
Temporary or Permanent Disability
Employees Mutual Sick Benefit
Associations
Trade Union sick Benefit AssociA-
$ 10.0
t ions $ 4.3
Source - Otey, Elizabeth, "Cash Benefits Under Voluntary
Disability Insurance", Social Security Bulletin,
Volume II, February, 1939, Page 32
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are small in comparison to the total need and administrative
expense is too high, individual insurance being particularly
expensive* Althou^ group insurance is more sound in regard
to efficient operation and adequacy of benefits, it does not
meet the problem of labor mobility. Among the costs of med-
ical care, only those for hospital and surgery are insured
against, and many employees are not covered, particularly
those of small concerns* Nevertheless many people receive
some type of coverage who would otherwise receive none* If
insurance by commercial companjes in general were to be eval-
uated, twenty out of twenty points should be allowed for
eligibility and coverage which is open to all members of a
orrrip, ten for administration which is entirely in the hands
of the company, ten for service as only limited cash benefit
is provided, twenty for financial arrangements, and twenty
points for quality which is normal as in private practice,
making a total of eighty*
2, The Prudential Insurance Comp any of America Plan
Q* Origin and Development
The plans offered by the prudential Insurance
Company of America serve as good examples of commercial in-
surance company plans* From the standpoint of the employer,
”a group insurance plan is an investment in
employee good will* It builds employee self-
confidence by removing the fear of an unpre-
pared future* The self-confidence promotes
efficiency. Increases production, and improves
quality* It Improves employee morale and en-
genders loyalty and cooperationo It offers
employees needed protection at a low group rate
either on a cooperative br'^an ’ employer-pay- all •
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basis. The employer’s costs can under certain
circumstances be construed as an ’allowable
business expense’ for income tax purposes, ” (1)
The above statement summ.arizes fairly well reasons
an employer might have for instituting a group health insur-
ance plan. The Prudential Insurance Company offers plans
providing against death from any cause, loss of salary due
to sickness, loss 6f salary due to accident, loss of sight
or limb due to accident, hospital expenses, and surgical ex-
penses, As other insurance companies, it does not provide
insurance to pay for doctors’ bills. According to insurance
companies’ actuarial figures, about thirty per cent of em-
ployees lose time each year through sickness and ten per cent
( 2 )
are disabled for six consecutive weeks or more^ one person
(3)
in fifteen disabled each year requires hospital confinement;
and about eighty per cent of employees confined in hospitals
(4)
have surgical operations. Thus the need for accident,
sickness, hospital, and surgical insurance for employees and
their dependents is evident,
b. Eligibility and Coverage
The eligibility and coverage of the Prudential plan
is broad. Pull time employees of any one employer constitute
insurable groups under the Accident and Sickness Insurance and
the Employee Hospital Expense Insurance, The Employee Surgical
(1) The Prudential Insurance Company of America, "Highlights
of Prudential Group Insurance"
(2) Ibid
(3) Ibid
(4) Ibid
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Expense Insurance may be written only in conjunction with
one of these other two plans. Dependents Hospital Expense
Insurance and Dependents Surgical Expense Insurance cover de-
pendent wives and unmarried children of employees and may be
written only in conjunction with Employee Hospital Expense In-
( 1 )
surance on groups having at least fifty male employees. The
minimum number to be insured is at least seventy- five per cent
of the eligible employees (or dependents thereof depending on
which plan) but not fewer than fifty; the only age limit is
that for unmarried children who must be between the ages of
three months and eighteen years to be eligible; and there are
no medical requirements for employees who enroll themselves
or their dependents within thirty-one days after the date they
( 2 )
could first be insured,
c, Administrat ion and Financial Arrangement
s
The administration is quite naturally in the hands
of the insurance company. The rates for the Employee Accident
and Sickness Insurance and the Employee Hospital Expense Insur-
ance are based on the plan selected, the sex and race of the
employees, and the nature of the business. Under the former
plan, the minimum standard rate for the plan providing benefits
beginning the eighth day of disability and continuing for a
maximum of thirteen weeks is sixty cents monthly per ten dollar
weekly benefit; under the latter plan the rate is ten cents
(1) The Prudential Insurance Company of America, "Hlghligjit
s
of Prudential Group Insurance”
(2) Ibid
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( 1 )
per one dollar daily benefit for thirty-one days; Under
the Employee Surgical Expense Insurance it is forty cents for
( 2 )
a maximum payment of one hundred and fifty dollars* The
Dependents Hospital Expense Insurance costs twenty cents to
thirty-three cents per one dollar daily benefits for thirty-
one days depending whether or not maternity benefits are in-
cluded and the Dependents Surgical Expense Insurance one dol-
lar and forty cents to two dollars for a maximum payment of
(3)
one hundred and fifty dollars. Employees may pay all or
any part of the cost. Where cost to the employee is relatively
high, an employer contribution may be required as in Iowa where
(4)
the employer must pay five cents a month for each employee.
That portion of the premiums not needed for the operation of
the business is returned annually as dividends beginning at
the end of the first year,
d. Cash Benefits
Benefits naturally vary with the plan. The Accident
and Sickness Insurance provides a weekly benefit for disability
caused by accidents occurring away from work or for sickness
not covered by workmen's compensation which amounts to two
thirds of the employee’s salary but not more than forty dol-
( 5 )
lars weekly. Under the Employee and Dependent Hospital Ex-
pense Insurance a payment of from five to ten times the dally
(1) The Prudential Insurance Company of America, op. clt,
(2) Ibid
(3) Ibid
(4) Ibid
(5) Ibid
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benefit is made to help cover the hospital charges for room,
board— four dollars to six dollars a day— and all other ser-
vices, and for confinement caused by an accident away from
U)
work or by sickness not covered by workmen's compensation.
These benefits are extended three months after termination of
insurance if disability began while insurance was in force,
nine months extension being offered in tho case of child
( 2 )
birth. Benefits under Employee and Dependent Surgical Ex-
pense Insurance Include payment of surgeon’s fees up to an
amount shown in a Schedule of Operations, which specifies max-
imum payments for various operations, and may be extended
(3)
under the same conditions as the hospital expense insurance,
e. Conclusions
In conclusion, as far as eligibility is concerned,
this plan deserves twenty points. The administration is by
the insurance company and hence only worth ten points. The
financial arrangements are excellent and shared by employer
and employees, a refund being given at times. (Twenty points)
The benefits though fairly broad in scope consist only of
cash and do not provide payment for medical care outside of
the hospital and so are only worth ten points. The quality
of service offered is normal as in private practice and worth
twenty points, making a total of eighty points for the plan.
The plans of Insurance companies definitely have a
place in "Medical Insurance in Industry". As is the case in
(1) The Prudential Insurance Company of America, op. cit.
(2) Ibid
(3) Ibid
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most types of insurance there are arguments both for and
against them* On one hand, they have a definite cost, the
risk is borne by the carrier, the company and the employees
are protected, the financial responsibility is not the em-
ployer’s and because of increased coverage is distributed
more widely, and the restrictions are impersonal. On the
other hand, there is a danger of impersonal injustice, de-
lay, smaller benefits, higher costs, and no direct contact.
Now that government, private non-profit association,
medical society, group clinic, cooperative, union and in-
surance company plans have been discussed, plans sponsored
by Industries and their employees both jointly and sever-
ally will be considered. As this problem is quite complex,
the next chapter will introduce the general problem of in-
dustrial insurance which will be discussed in greater detail
in Chapters VI, VII, and, VIII. Chapter IX will be devoted
to general conclusions.
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CHAPTER V
PLANS SPONSORED BY INDUSTRIES, THEIR EMPLOYEES, OR BOTH
INTRODUCTION
A. Need
As described in the Introduction in Chapter I,
there is much too much sickness prevalent and measu.res must
I
be taken to alleviate this condition* The inadequacy has
such an important bearing on the desirability of industry *s
establishing medical insurance plans that a fev; additional
figures substantiating the need will be given in this chap-
ter* American opinion on the structure and economy of this
situation is divided into three groups: the standpatters,
the advocates of compulsory reform via federal legislation,
and the advocates of voluntary reform by cooperative
groups* Federal Legislation, voluntary group insurance,
union, and insurance company plans have been discussed in
Chapters I- IV above* Industrial Insurance Plans however
constitute a large field and deserve a good deal of consid-
eration* The armed forces have absorbed one third of all
the active United States doctors* According to a survey
made by Fortune Magazine, thirty per cent of the older doc-
tors in uniform want full time post war jobs in government
service, fifty-three per cent of the doctors of all ages
(1) Fortune, "United States Medicine in Transition— Growing
Trend Toward a Compulsory Federal Insurance Law”, Volume 30,
Number 6, December, 1944, Page 156
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want the group form of private practice, and sixty-three per
cent prefer practice dther than the traditional form of solo
( 1 )
practice on the fee for service basis* It is the fifty-
three per cent who want the group form of prlvatecpract ice
that the following chapters are mainly concerned with, as
most industrial plans are serviced by doctors working in
groups* As a matter of fact, the practice of medicine may
be considered a trade and was so recognized by the United
States Supreme Court which said in 1936,
’’The licensed monopolies which professions
enjoy, constitute in themselves severe re-
straints upon competition* There is suffi-
cient historical evidence of professional in-
adequacy to justify occasional protests. The
better educated laity of today questions the
adequacy of present day medicine* ”( 2)
The people of the United States lose one and a
(3)
half million man years of work annually through sickness*
Thirty to fifty per cent more mothers and infants in the
(4)
first month die than would if all got good medical care*
Thirty thousand cancer victims a year could be saved* Thii*-
teen million examined for the draft were rejected for medical
(5)
reasons* It is evident from these figures alone that too
few Americans are getting the needed medical care* Doctors
and hospitals are not always available as evidenced by the
fact that in 1940 there were one hundred and seventy thousand
(1) Fortune, op. cit.. Page 156
(2) Ibid, Page 157
(3) Ibid, Page 157
(4) Ibid, Page 157
(5) Ibid, Page 157
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licensed physicians in the United States, less than one to
every seven hundred and forty-eight persons* These were
unevenly distributed, there being one to every four hundred
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and eighty- seven New Yorkers as compared with one to every
( 1 )
fifteen hundred and one Mississippians* The same is
true of hospitals, there being one to every one hundred and
ninety- six in New York and one to every six hundred and six-
( 2 )
ty-seven in Mississippi* There are thirteen hundred
counties with seventeen million inhabitants which have no
medical facilities and where facilities are available, not
all can use them* According to the Committee on Costs of
Medical Care, the average cost in 1933 per person was twenty-
(3)
five dollars and thirty cents* Dr* Samuel Bradbury es-
timated it at sixty- six dollars and ninety- seven cents in
(4)
1937, and so it probably lies somewhere betv/een these two
figures* According to the National Health Survey in 1935,
ninety per cent of the population could not pay for adequate
( 5 )
medical and hospital care by fee for service methods* This
condition has Improved somewhat in the past few years but is
still bad* Industrial plans cannot cure the evil of unequal
distribution of medical care which will have to be accom-
plished by some sort of Incentive to physicians in the form
of assured working facilities and Income in the rural areas
(1) Fortune, op* clt,. Page 157
(2) Ibid, Page 157
(3) Ibid, Page 157
(4) Ibid, Page 157
(5) Ibid, Page 157
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perhaps through government compulsion# However, industries
can contribute a great deal toward making the costs of med-
ical care more bearable by introducing insurance plans offer-
ing cash benefits, medical services, or both either at no
cost to the employee or at fixed predetermined costs which
can be made low because of the distribution of risk princi-
ple. That Industries are doing something in this direction
is evidenced by the fact that there are today two hundred and
( 1 )
ten voluntary plans covering twenty million people. There
are an infinite variety of plans offered by industrial estab-
lishments. Some sell the services of individual doctors and
others the services of groups of doctors; ' some offer complete
preventive, diagnostic, and therapeutic, medical arid sur-
gical care in the home, office, and hospitals while others
offer only cash benefits or hospitalization benefits; some
take care of the employees of a single corporation and others
include everyone in a certain area; some include individual
employees and others their dependents; doctors may be paid
on the fee for service, per capita, or salary basis and em-
ployees may pay the whole bill, part of it, or nothing. These
plans will be classified, exemplified, and discussed in the
following chapters, as described in the closing sections of
this chapter.
B. Opinions
1. Favorable Industrial Opinions
Before classifying the plans to bo discussed, it
(1) Fortune, op. cit.. Page 160
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might be well to consider the opinions of a few prominent
industrial, medical, and political leaders on the subject.
Following are a few excerpts from some favorable statements
of executives of companies cooperating with employees in
group insurance programs
:
Mr. KnOX Ide, president of the American Home Pro-
ducts Corporation says of their group insurance program,
”1 maintain that industry must provide this ’Bet-
ter Medical Care’ for its employes and for their
families. I believe it is industry’s moral re-
sponsibility to do so. On the basis of my own
company’s experience I know that industry can pro-
fit from it, employes and their families can pro-
fit from it, and the Nation as a whole can profit
from it since a large part of the medical care
problem will have been solved.
An employe’s worries cut down his working ef-
ficiency. This health insurance plan removes his
worries about the costs of medical care. Without
these worries he works better, produces more, and
takes a greater interest in his job. His greater
production increases company profits. Out of these
increased profits, the company can well afford and
is glad to pay a large share of the cost of the in-
surance. The money we spend in carrying the com-
pany’s share of the premium cost is one of the most
profitable investments we make.”(l)
Mr. John G. Searle, President of the American Drug
Manufacturers Association says,
"To me a hospitalization, surgical fee and sic’
sickness insurance plan is a ’must’ for every-
one in our industry. It should also be very
definitely a part of our individual plans to
see that such insurance receives wide publi-
city and acceptance by all industry. We are only
acting for our own selfish Interests when we carry
out such a program. We are only protecting the
future of our business in seeing that the great
majority of the working people and their families
(1) National Physiclsuis Comm.lttee for the Extension of Medical
Service, ’’Opportunity for Private Enterprise or Benefits for
Business through Cooperative Group Insurance”, Page 34
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are covered by such plans* "(1)
The Black and Decker Manufacturing Company of
Towson, Maryland, says,
”We are of the opinion that our employes
appreciate the opportunity of getting group
insurance and hospital coverage at a nominal
cost, and believe that employer- employe re-
lationship is more cordial because the em-
ployes have been given this opportunity* “( 2)
The Buck Hill Palls Company of Pennsylvania says,
"Unless industry devises its own system of
adequately protecting the medical welfare of
its workers, this country will have a politi-
cally operated type of socialized medicine
imposed upon it* "(3)
The Henry Bower Chemical Manufacturing Company of
Philadelphia, Pennsylvania, says,
"It is our feeling that the cost of an in-
surance program should be borne by the em-
ploye* In a broad sense we believe that
employe insurance plans have a good economic
and social effect in industry* ” (4)
C* W* Grifford, President of the Des Moines Rail-
way Company says,
"Results are intangible* However, for the
long pull I believe they are favorable
certainly right from a social standpoint*
The time answer is, they are necessary from
a labor- relations angle, so why quarrel with
need or re suits* "(5)
Earl C-* Downs, Personnel Director of the Fostorla
(1) National physicians Committee for the Extension of
Medical Service, op* cit*. Page 33
it) Ibid, page 35
($) Ibid, Page 36
(4) Ibid, Page 36
(5) Ibid, page 37
*4 *
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Glass Company, Moundsvllle, West Virginia, says,
”It builds up Individual efficiency by making
it possible for the employe to have some phys-
ical defect corrected before it develops be-
yond repair* The employe has less financial
worry during illness and is usually more ef-
ficient when he returns to work,"(l)
W* B, Place, Personnel Manager of the Kieckefer
Container Company, Delair, New Jersey, says,
"General level of health has improved to such
an extent that several reductions in weekly
premiums have been made. We attribute this to
the fact that insured employes are less likely
to return to work before they are completely
recovered, and to the opportunity insurance
claim.s afford our medical staff to offer advice
on good health habits and the value of preven-
tive measures. " (2)
Lothair Teeter, President of the Perfect Circle
Company, Hagerstown, Indiana, says,
"Ws'^are completely ’sold’ on group insurance
for employes of our company. It affords a
practical, sane and humanitarian approach to
the problem of protection against the unfore-
seen risks which every wage earner faces. W©
believe in privately financed plans instead of
government- sponsored, politically- influenced
progrsons. The only way to head off the social-
istic trends in this field is to provide the
means of achieving the same beneficial results
through voluntary group action. Group insur-
ance definitely promotes good industrial re-
lations. " (3)
It can be seen that these nine executives favor
Group Health Insurance because it
:
(1) National Physicians Committee for the Extension of
Medical Service, op. cit., Pag© 37
(2) Ibid, Page 38
(3) Ibid, Page 40
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(!•) Removes employees’ worries about the costs of medical
care and helps increase production;
(2.) Protects the future of the business;
(3.) Improves employer- employee relations;
(4.) Prevents socialized medicine;
(5.) Has good economic and social effect on industry;
{6«) Is necessary from the labor relations angle;
(7*) Provides correction of physical defects;
(8*) Improves health;
(9*) Promotes good industrial relations*
There are many more reasons favoring medical in-
surance but this sample is sufficient to show what the ma-
jority of employers with such systems think*
2* Unfavorable Industrial Opinions
However, there have also been some unfavorable
comments of which the follov/ing are a few samples:
An' Illinois Lamp Company says, "Only less than
ten per cent appreciate anything you do for them*
This condition may change after the war, but right
now it is a total loss*"(l)
A Montana Mining Company says, “The weakness
of the plan, as adopted here, seems to be that
the Company pays the entire premium. The em-
ployes who have benefited by it appear to be ap-
preciative* Those who have not benefited by it
seem to take it for granted that If the Company
pays the entire premium it is getting greater
advantages otherwise* It wotild appear that non-
participation by employes in the payment of pre-
miums comes under the general head of getting
(1) National Physicians Committee for the Extension of
Medical Service, op. cit,. Page 41
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something for nothing, which is never appre-
ciated, "(1)
A Missouri Heating Company says, ”l question
whether an insurance program is of the sli^test
advantage to the Company in the way of morale
building because once it is established employes
take it for granted, they give it no thought and
give the Company no credit. It has, in no way,
affected the percentage of time that is loafed
away, "(2)
A Pennsylvania Glass Company says, "Absentee-
ism has been encouraged by and thru the payments
of benefits. Our experience in these matters is
that the employe very quickly assumes an attitude
that the company owes him such things as Group
insurance, in a recent survey which we made, we
were very much surprised to find that the average
employe did not appreciate the fact that the com-
pany was paying a substantial part of the premium, "(3)
These four examples of unfavorable executive opin-
ions are sufficient to show that the main objections seem to
be that the insurance is not appreciated but taken for granted
and that absenteeism is encouraged throu^ payments of bene-
fits, However there is more to be said in favor of "Medical
Insurance in Industry” even though the following are obvious
gaps in present plans: . ' Z' too large a group is required to
obtain minimum cost; protection may terminate with employment;
14)
and there is no provision for unusual illnesses,
.
' These de-
fects will be corrected in time,
3, Opinions of the Surgeon General of the United States Pub-
lic Health Service and the National Physicians Committee for
the Extension of Medical Service ,
The National Health Program of Dr, Thomas Parran,
(1) National Physicians Committee for the Extension of Med-
ical Service, op, clt,. Page 41
(2) Ibid, Page 42
(3) Ibid, Page 42
( 4 / Ibid, Page 10
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the Surgeon General of the United States Public Health Ser-
vice, and that of the National Physicians Committee for the
Extension of Medical Service form an interesting contrast as
can be seen from the brief description below. The National
Physicians Committee favors industrial plans as described in
the following chapters whereas Dr. Parran advocates a nation-
al plan.
a. National Health Program of the * Nat ional Physicians
Committee for the Extension of Medical Service *
”If state medicine is to be avoided, if the ’pol-
itical control’ of the distribution of medical care is
to be prevented, if the independence of the medical
profession is to be preserved, the needs of the people
must be met.
The task is of such size that meeting the need will
tax to maximum capacity all agencies and Institutions
now providing or that can be created to provide meaeures
of relief. These include:
a. Physician- sponsored prepayment medical care
programs;
b. Blue Cross Hospitalization Plans;
c. Independent physician groups furnishing med-
ical service;
d. Industrial or business concerns providing
medical care for workers;
e. Employer- employe Group Insurance Programs. ”( 1)
b. National Health Program of Dr . Thomas Parran . JSUJ2-
geon General of the U. _S. Public Health Service
"Steps which should be taken toward a comprehen-
sive national health program:
1. We should find the means to finance the costs of med-
ical care for every individual--throu^ tax- supported
programs, health insurance, or a combination of both.
2. Tax funds should be made available throu^ grant s-
in-aid to the states for the construction of hospitals
and health centers.
(1) Davis, Michael M. , "Statesmen Discover Medical Care",
Survey Graphic, Volume 54, Number 3, March, 1945, Page 102
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3* To insure adequate numbers of health and medical
personnel, tax t'unds should be made available for the
expansion of professional education*
4* We should provide for the application of all the
knowledge we have to prevent disease--through full time
public health departments in every part of the country
and the addition of such services as industrial hygiene,
public health nursing, children’s dentistry, mental hy-
giene, and nutrition*
5* The nation should continue to support and encourage
both public and private research in the medical sci-
ences thrcu^ grant s- in- aid to qualified institutions*
6* We should meet the present deficiencies in the na-
tion’s sanitary facilities throu^ the construction of
public water supplies, sewerage systems, and the like*"(l)
4* Opinions of Physicians and Medical Administrators (2)
a* Or* 1* S* Falk
Dr* I* S* Falk indicated that most sickness and
(3)
deaths result from uncontrollable causes and that more
attention sho^jild be paid to preventive services* This might
well be considered as a goal toward which industrial plans
should strive*
b, ^* Nathem Sinai
Dr* Nathan Sinai stressed diagnostic, curative,
and preventive services as all being insert ant and said that
plans "must be flexible enou^ to permit full utilization of
the services that exist in different communities or areas of
(4)
the country*” He indicated that many of the expenses of
(1) Davis, op* cit*. Page 102
(2) Physicians’ opinions not quite so closely related to
industrial plans may be found in Chapter I
(3) Falk, lo So, ’’Content and Administration of a Medical
Care Program”, American Journal of Public Health, Volume 34,
Number 12, December, 1944, Page 1224
(4) Sinai, Dr. Nathan, ’’Content and Administration of a Med-
ical Care Program”, American Journal of Public Health, Vol-
ume 34, Number 12, December, 1944, Page 1232
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pi fins are not now and advocabod oentrnl flnanoln/’; within
trade areas. His Ideas might also bo nned by those rovmlng
InduatrlaJ plans.
c. hr. Hoy Hego
dr. .1. Hoy Hego be l.l<*ves that tlia majority of tho
ton to twenty members of policy forming boards should repre-
( 1 )
sent the public, and tViat only a minority should repre-
sent tho medical arul dental profess Ions and hospitals and
advocates the Institution of courses In health Insurance,
/
public administration, hospital acJmlnl strati on, etc.
d
.
Graham Dav 1
s
Graham Davis cug.gests tliat physical 1'acllltlea ns
( 2 )
hospltflls, health centers, and 1 fiborntor 1 os bo extended,
e. George 3t
. £. Perrot
Goorge St. J. Perrot stresses tho Importance of the
training and distribution of pei’sonnel and the extonalon of
research by moans of sohol ar sli Ips
,
grants for postgraduates,
oducotlon, of health and medical personnoj
,
grants foi” the
promotion ol' postgraduate education, grants for now training,
(3)
facilities, etc.
6. Political Opml ona
before leaving this discussion of opinions. It
(1) Hego, Dr. J. Roy, "Content aud Administration of a Med-
ical Cara Program", American Journal of Public Health, Vol-
ume 7)A
,
Number 12, December, 1944, Pago 1H3C
{2) Dav^s, Graham, "Content and Administration ol’ a Medical
Care Program", American Journal of Public Health, Volume 34,
N\)mbor 12, Pe comber, 1944, Page 1239
(3) Perrot, George 3t . .1., "Content and Administration of n
Medical Program", Ainerlcan Journal ol' public Health, Volume
34, Numhor 12, December, 1944 , Page 1.24&
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might prove interesting to note those of some political
leaders. As mentioned before, the late President Roosevelt
included as basic freedoms "adequate medical care" and "the
( 1 )
ri^t to achieve and enjoy good health." In his 1944
campaign, Wendell Willkie said,
"Complete medical care should be available to
all. In any program the value of the practicing
physician's relationship to his. patient must be
recognized. Adequate provision must be made for
building hospital facilities and for research and
medical education. " (2)
Henry Wallace in a statement to the Senate Com-
merce Committee said,
"Your federal and state governments have just as
much responsibility for the health of their peo-
ple as they have for providing them with educa-
tion and police and fire protection. ,,We must see
that medical attention is available to all the
people. But this health program must be achieved
in the American way. Every person should have the
right to go to the doctor and hospital of their
own choosing. The federal and state governments
should work hand in hand in making health insur-
ance an integral part of our social security pro-
gram just as old age and unemployment benefits
are today. We need more hospitals and doctors. V/e
should make sure that such facilities are available..
We must not be content to provide medical attention
for people after they become sick. . .The government
should appropriate needed funds to finance .. .medi-
cal research in private and public inst itut ions, " (3)
Senator Claude Fepper said, "Unfortunately Amer-
ican Medicine at its best reaches only a small part of the
(4)
population," He also said.
(1) Davis, Michael M, , "Statesmen Discover Medical Care",
Survey Graphic, Volume 34, Number 3, March, 1945, Page 101
(2) Ibid, Page 101
(3) Ibid, rage 101
(4) Ibid, Page 101
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"Evidence. • .leads the subcommittee to conclude
that the 'pay-as-you-go-^ or fee- for- service system
which is now the predominant method of payment for
medical services, is not well suited to the needs
of most people or to the widest possible distribution
of high quality medical care. It tends to keep peo-
ple away from the doctor until Illness has reached a
stage ?^ere treatment is likely to be prolonged and
medical bills large. It deters patients from seek-
ing services v/hich are sometimes essential, such as
specialist care, laboratory and X-ray examinations,
and hospitalization. Individuals with low incomes,
whose need is greatest, are most likely to postpone
or forgo diagnosis and treatment (1)
These opinions are sufficient to indicate the
general trend of thou^t. The goals and achievements of
industrial plans are interesting to note in passing.
C# Goals and Achievement
s
A complete group Insurance plan might consist of
the benefits listed in Table 22 on Page 174>
For dependents, identical coverage should be pro-
vided for hospitalization, surgical, and medical care. As
can be well imagined all companies do not offer complete pro-
grams such as this. However, this is a good goal for in-
dustries to strive to reach and unless it is attained the
government will eventually step in and take control. That
plans such as these are beneficial to the employee can be
shown from the cost angle alone. Mr, S. Dewitt Clough,
President of the Abbott Laboratories, estimates that the cost
I
to the employee of their group insurance is from one seventh
^l)-‘ Davis, Michael, op, cit,. Page 101

174
TABLE 22
Complete Insurance for Employees
Type Description
Life Insurance
Sickness Benefits
Ho spitalization
Hospital Extras
Surgical Costs
Medical Care
Retirement Annuity
Equal to approximate annual earnings.
Equal to 25% to 50^ of weekly wage.
From $4 to $7 per day in hospital.
From f20 to $35 per illness.
Basic fee schedule--maximum $150
With fixed maximum benefit
Based on service and earnings.
Source - National Physicians Committee for the Extension
of Medical Service, "Opportunity for Private i:.n-
terprise or Benefits for Business through Coopera-
tive Group Insurance", Page 10
to one third that for comparable coverage under individual
pblicies and attributes this to the spreading of the risk
over a large group, one group sale instead of many individual
( 1 )
ones, and one point of claims instead of many. That em-
ployees realize this is evident from the fact that of the
twenty-two per cent of the nation's people who are employed
by industries providing insurance, sixteen per cent have
taken advantage of such opportunities, and forty-one per cent
(2)
are interested in having insurance coverage. More than
seventeen thousand businesses and industrial firms provide
medical insurance and ninety per cent of these have found it
(3)
a profitable investment. In 1943, there were in effect
group policies covering more than twenty-five million people
and representing a gross volume of more than twenty- five
(1) Davis, Michael, cp. cit., Fage 8
(2) Ibid, Page 11
(3) Ibid, Page 13
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( 1 )
billion dollars*
The goals of Industrial plans are similar to, if
not identical with, the objectives of the American imblic
Health Association as expressed by its subcommittee on
Medical Care which wrote,
”The objective of a national medical care
program should be to make available to the entire
population, regardless of the financial means of
the individual, the family, or the community, all
essential medical services* Such services must be
of hi^ standard and rendered under conditions ac-
ceptable to the public and the professions concerned.
In scope they should include hospital care, the ser-
vices of physicians, laboratory and diagnostic ser-
vices, nursing care, essential dental services, and
prescribed drugs* Because of inadequacies of per-
sonnel and facilities, all of these measures cannot
be provided immediately to the whole population,
hat their complete development within ten years may
be taken as a goal* Regardless of temporary short-
comings, a beginning should be made now in the pro-
vision of services to the extent that available
personnel, facilities, and administrative techniques
make possiblcp Later, but as rapidly as possible,
the program should be expanded to the intended scope.”
”An achievement of the objectives of a national
medical care progremify the subcommittee thou^t, ’’would
require simultaneous attack on five main fronts;
namely, distribution of costs, development of admini-
strative organization to provide the service, train-
ing of personnel, construction of facilities, and im-
provement of knowledge* ” (2)
This subcommittee advocated financing the program
by compulsory Social Insurance contributions supplemented
by general taxation* It favored decentralized operation and
central administration and urged that physical facilities
be Improved, that research opportunities be provided, and
(1) Davis, Michael, op* cit*. Page 24
(2) ®bul1;on, Joseph W* , ’’Content and Administration of a
Medical Care Program”, American Journal of Public Health,
Volume 34, Number 12, December, 1944, Page 1218
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that agencies expecting to carry major responsibilities in
such a program begin preparing now. All these objectives and
suggestions might very well be applied to Industrial Plans
also. In Tact the above mentioned subcommittee indicated that
( 1 )
medical service should follow the lines of trade areas not
political subdivisions.
With this information as to the needs for "Medical
Insurance in Industry", opinions of executives and others as
to its value, and the goals and achievements as a background,
it might be advisable to turn now to a classification of the
industrial plans to be discussed and then to a description of
the plans themselves,
D. • Classification of Plans
Gerhard Hirshfield said: "It Is sometimes main-
tained that *Wishful thinking’ has preceded every
brilliant economic advance; the telephone, the radio,
the phonograph, the automobile, the aeroplane, and
the electric light. But between wishful thinking and
the finished product of our inventors lay a mountain
of experimenting, planning, testing, checking, losing,
speculating, trying again, and finally achieving.
If our social planners would adopt the tested formula
of our pioneers and inventors, one could be assured
ultimately of a system of social security as perfect
as man can make it, and satisfactory to most per-
sons," ( 2)
The following throe chapters are devoted to a de-
scription of eighteen plans sponsored by the industries them-
(1) Moulton, opo cit,. Page 1220
(2) Hirshfield, Gerhard, , "Social Securlty--P8 st , Present,
and Future", American Taxpayers Association, Washington,
D. C., 1944, Page 23
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selves, the employees thereof, or a combination of the two*
These three types of plans each fall into two general classi-
fications, cash benefit plans and service
,
plans’'. As long as che
costs of illness remain uncertain and unprovided for, the
effectiveness of other security programs is seriously im-
paired, because loss' of income and expenses occur at the same
time* Nevertheless private plans for sickness benefit do
cover limited groups and hence are helpful* It is question-
able whether or not the total problem can be solved by indus-
trial plans but they contribute a great deal and if extended
to more industries would be more usei'ul. Often employees
stay at work as long as possible and allow minor ailments to
develop into serious complications. The illness of one fre-
quently affects the output of many and yet many companies
have no formal plan and individuals must he helped by passing
the hat*
1* Cash Benefit Plans
As mentioned before there are three main types of
cash benefit plans us«rd by industries: (1) non- contributory
plans financed and managed by the company in which the em-
ployee receives part of all of his regular earnings for a
specified maximum length of time which varies with service
and in which administration is simplified and authority cen-
tralized; (2) joint employer-employee plans in which the com-
pany and the employee join in providing fVinds and handling
and disbursing-^ them, ^the company sometimes contributing an
equal amount, and sometimes the cost of organization and
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administration and the employees sharing in the administration
and therefore having greater interest and a sense of respon-
sibility; (3) mutual benefit associations of employees,
a. Non- Contributory Plans Financed by the Company
Non contributory plans can be afforded only by
large companies, and so for smaller companies, it is better
to institute group sickness insurance on a prepayment basis.
Many non contributory plans are administered as part of pension
plans and some vest the management in Employee Benefit Com-
mittees appointed by the Board of Directors. There is usual-
ly a service requirement which must be met by the employee
before he becomes eligible and also a waiting period after
illness starts before benefits begin. This waiting period
is supposed to eliminate unimportant illnesses and reserve the
company help for more serious cases. Benefits which sometimes
take the form of a flat sum and othertime s a stated propor-
tion of wages for a specified period of time vary in amount
and length of time given accordiiig to the term of service .
Giving full pay would tend to encourage malingering and place
a premium on sickness. Longer benefit periods protect the more
serious cases, and so, the benefit period is often extended
at one half the previous rate. There are often limitations
such as ailments known to the employee before employment.
Occupational disabilities are covered by workmen's compensa-
tion laws. Some companies offer complete medical service as
well as cash benefits, the cost to the company of a plan of
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this kind being between one to ^two percent of the payroll.
b. Joint Employer- iumployee Plans
Under Joint Employer- iimiployee plans, the employee
usually contributes one half or more of the funds and shares
in the administration. There is often a limitation to em-
ployees receiving under a certain pay but the greater the
coverage the more completely the element of adverse selection
is avoided. In some plans membership is com-pulsory and in
others examinations are required. The management is coopera-
tive, the employees receiving varying proportions of repre-
sentation depending on the plan. Dues which are collected
by payroll deduction are in some cases a percentage of the
wages, in others an arbitrary amount for each income group,
and in others the same for all members. Benefits take these
same three forms. The percentage basis is often more bene-
ficial to the employee. Occasionally medical service is also
offered.
c. Employee Plans
Plans sponsored entirely by employees who are usual-
ly joined in Mutual Benefit Associations are similar to the
above plans except that the employer does not contribute money
or management, although he frequently does make payroll de-
ductions.
d. General Problems of Cash Benefit Plans
It would be difficult to state categorically which
type of plan is the best as there are points favoring each
one. The non- contributory plan assures the wage earner of
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wages while he is sick, has a more centralized and therefore
more efficient management, eliminates pressure hy dominant
groups for special favors, and eliminates the necessity of
keeping everyone satisfied and giving some benefits to many
rather than adequate benefits to the deserving. Under an
employer- employee plan the employee may appreciate the fund
to which he has contributed and try to safeguard it. Both
recognize industry’s responsibility to do something about the
economic costs of sickness. The number of non- contributory
plans is limited and the number of employee plans is not
great. There is usually need for employer aid either in the
form of contributions or help in selling the plan, in devel-
oping schedules of contribution and benefits, in investment
of funds, and in collecting dues by payroll deduction. It is
to the advantage of the employer to cooperate to the fullest
(
extent and improve labor relations as the plans help the In-
dividual and the concern. As might well be expected, there
are many problems to be met in initiating a cash benefit plan,
’Aether or not there is to be a restricted coverage with age.
Income, employment, and health limitations and who is to man-
age the plan must be determined. The charges are difficult
to determine as costs must be estimated in advance. The rate
of cash benefits is another difficult problem, V/hether to of-
fer a service plan, a hospital care plan, or physician's ser-
vices or a combination thereof must be decided as must regu-
lations, waiting periods, benefit periods, the distinction
between permanent and temporary disability and general and
C 'Wa X ^
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occupational incapacity, etc. Consequently it is not to be
expected that there will be no mistakes. The possibility of
the government’s instituting a plan which would impose re-
strictions on industries should not be overlooked by an in-
dustrial organization in considering the advisability of start-
ing a medical Insurance plan.
2. Medical Service Plans
a. General Problems of Medical Service Plans
What has been said about cash benefit plans likewise
applies to medical service plans except that in the latter
case, there are many more problem.s such as deciding what type
and how much care shall be made available to whom, what methods
of financing and administering shall be employed, what relations
shall be maintained with physicians, etc. As in the case of
cash benefit -iplans, there are non- contributory
,
joint employer-
employee, and employee medical service plans.
b. Administration
The problem of administration of medical service
plans is more complex than that under cash benefit replans be-
cause the physicians must be considered. The latter rightly
demand complete control over technical and medical matters. In
organizing a professional staff the desirability of having
full or part time general practitioners or specialists must be
determined as must the method of payment of these doctors, by
salary, fee for service, or per capita charge. The ratio of
physicians, dentists, nurses, etc. to the number of people
served is another consideration.
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c* Financial Arrangement s and Eligibility
The problems of financing and of eligibility are
similar to those under cash benefit plans. The plan can be
financed by the employer, the employee or both and the elig-
ibility depends to a large extent on the ability to distri-
bute risks. In some cases pre- employment examinations are
had and eligibility is influenced by the results thereof,
d. Scope of Service
The scope of service can vary widely and include
one, several, or all of the following: general practitioner
and specialist service; home care; hospital care; preventive
service; diagnostic service; physical therapy; applisinces
and drugs; dental service; provision for tuberculosis, ven-
ereal diseases, and mental illnesses; etc.
9. Quality of Service
The quality of the services offered by physicians
must also be considered and depends largely on the competence
of the physicians and the adequacy of material facilities, etc.
Preventive services mi^t include prenatal care, vaccinations,
immunizations, examinations, and dental hygiene. Large com-
panies can afford to have extended medical services and small
companies can combine to achieve the same result.
In the following chapters, several industrial plans
of the various types of sponsorship v/ill be discussed and then
coiTpared. An analysis of the types of plans with specific at-
tention to their advantages and disadvantages should provide
valuable material for groups initiating plans or contemplating
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revision or reorganization of plans# Objective studies of in-
dividual plans should establish a valid basis of evaluating them.
(1) (2) (3)
Chapters VI, VII, and VIII will be devoted respective-
ly to a discussion of non- contributory, joint employer- employee
(4)
and employee plans and Chapter IX to comparisons, summaries,
and conclusions. It should be emphasized that, as Gerhard
Hirshfield said: "Any proposed health Insurance system
should be given the most careful study
in all its relevant aspects so that the
vdiole picture and the full scope will
be clear to all before reaching a
decision# ” (5)
(1) See Page 184
(2) See Page 206
(3) See Page 232
(4) See Page 257
(5) Hirshfield, Gerhard, "Social Security, Past, Present,
and Feature", American Taxpayers Association, Washington, D. C.,
1944, Page 36
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CHAPTER VI
NON-COKTRIBUTORY PLANS
Kon-cont ritrutory plans are perhaps less numerous than
joint or employee plans but not necessarily better. Recently
the National War Labor Board ruled that free hospitalization
Insurance for workers is not a violation of wage ceilings and
hence non contributory plans are being used more and more as a
device to keep restless employees from quitting their jobs# A
regular union contract to expire Kay 31, 1946 was made in early
1945 between the Hotel Association of New York and the New York
Hotel Trades Council# It included a provision that the hotels
would bear the entire cost of insuring union employees against
sickness, accidents, end death, and that the union representa-
( 1 )
tlves wo»ald administer the fund# Among participating hotels
are the Commodore, New Yorker, Pennsylvania, McAlpin, and Van-
( 2 )
derbilt# This is but one example of whet mi^t be a prece-
dent for the future# It mi^t be well to consider in more de-
tail a few non- contributory plans such as the cash benefit plans
of the New England Telephone and Telegraph Company, and the Bos-
ton Edison Company, and the Medical Service Plans of the Endl-
cott-Johnson Company, American Tobacco Company, American Cast
Iron Pipe Coa^any, and the Paraffin Company, and to determine
what these plans have to offer#
(1) Business Week, ^Workers Insured", Volume 813, Number 13,
March 31, 1945, Page 106
(2) Ibid, Page 106
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A# Non- Contributory Cash Benefit Plan--
The New England Telephone and Telep:raph Comp any
1, Ellr:lhlllty , Administration , and Flnanc lal Arrangement
s
All the employees of the New England Telephone and
Telegraph Company who have served two years are eligible for
benefits offered under this plan which Is administered by a
committee of five men appointed by the Board of Directors to
( 1 )
serve during Its pleasure. This administrative committee
determines conclusively all questions arising In the admin-
istration of the plan and Is empowered to authorize disburse-
ments, adopt necessary rules, employ assistants, etc. The ex-
penses of the plan are entirely borne by the company,
2, Cash Benefits
Benefits begin on the eighth calendar day of ab-
( 2 )
sence on account of sickness, and are as shown In Table
23 on Page 186. Successive disability periods are counted as
one period In computing the time during which the employee
shall be entitled to benefits except that any sickness occur-
ing after an employee has been continuously engaged in the
performance of duty for thirteen weeks shall be considered
as a new sickness. An employee absent from duty on account of
sickness must notify his immediate supervisor and Is not en-
titled to benefits for time previous to such notice unless the
(1) New England Telephone and Telegraph Company, "Plan for
Employees’ Pensions, Disability Benefits and Death Benefits”,
Page 5
(2) Ibid, Page 5
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TABLE 23
New England Telephone and Telegraph Company— Cash Benefits
for Sickness and Accident
Weeks of Pull Weeks of Half
rears of Pay (1005^ Loss pay Loss Maxi-
Disability Employ- of Earning Ca- of Earning Ca- mum
ment pacity for rar- pacity for Par- Bene-
tlal Disability) tial Disability) '"fits
Sickness 2-5 4 9
5-10 13 13
10-15 13 39
15-20 26 26
20-25 39 13
25 — 52 —
Acciuent-- Remainder $20 per
Total of week
Disability — —
.
13 Disability 6 years
Acciaent
—
Remainder $20 per
PartlAl of week
Disability — — 13 Disability 6 years
Source - New England Telephone and Telegraph Company, "Plan
for Employees ’ Pensions, Disability Benefits and
Death Benefits", Page 36
delay was unavoidable. All claims for disability benefits
must be made within sixty days from the first day of absence
and in order to leave home during disability, written approval
must be obtained from the committee or no benefits will be paid
during such an absence# A disabled employee must submit to ex-
aminations to be entitled to benefits which will be discontin-
ued if employees refuse to follow the recommendations of the
( 1 )
committee# The benefits are usually paid at the same time
as the wages would be paid unless the committee decides in the
case of a serious illness to make full settlement in a lump
(1) The New England Telephone and Telegraph Com.pany, op. cit..
Page 18
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payment to enable the employee to pay bills* Accrued bene-
fits, unpaid at the time of the death of the employee may be
paid to his heir* After the maximum sickness disability bene-
^'its have been received, the employee must perform his duties
( 1 )
for thirteen weeks before becoming eligible again*
As can be seen there are a lot of restrictions ap-
plicable to this plan but nevertheless, the employee receives
at no expense to himself partial or complete wages during all
or part of his absence from work*
3* Limited Medical Program
Along with this cash benefit plan, the company has
a limited medical program* When the employee applies for a
job he is exarained and classified as to physical condition
and ability to do the type of work for v/hlch he is applying*
Those in classes A and B are allowed to go to work although
the latter must have a follow up appointment for purposes of
( 2 )
exam.ination, diagnosis and referral* Examinations include
physical, neurological, lab, and X-ray work* The company
has a Tuberculosis clinic and an orthopedic clinic, a skin
clinic and a gynecology clinic in which the employees can be
treated for minor conditions* There is also an eye, ear,
nose, and throat consultant who treats asthma, hay fever, etc*
When absent from work employees receive wages as described
(1) The New England Telephone and Telegraph Company, op* cit*.
Page 19
(2) Lynch, Dr* Denial, Medical Director of the New England
Telephone and Telegraph Company— Interview

5-88
above but no medical care. Eighty- sdven per cent of the
( 1 )
employees have payroll deductions for Blue Cross also.
The many forms used by the company in connection with the
m.edical plan are shown in Appendix II starting on Page 295,
4, Miscellaneous Features
The first seven days of an illness are paid for
by the employees’ department and no evidence is required.
Lay visitors call at the homes of the sick and tell them how
(2)
to apply for benefits, etc* Medical service is difficult
to provide because the employees are widely scattered but
nevertheless would be desirable. According to Dr, Lynch,
the benefit plan helped increase the feeling of security of
the company’s employees as did the establishment by the em-
(3)
ployees of a credit union from which those in need csn borrow.
The New England Telephone and Telegraph Company cannot Include
in its cost of production the cost of medical service as man-
(4)
ufacturing companies like the Endicott Johnson Shoe Company
can, because the Telephone Sompany's rates are regulated by
state and federal authorities. Before returning to work an
employee who has been absent seven days and is therefore eligl-
blee for the company plan, must report to the clinic for an
examination* The Medical Department keeps in close touch with
each case, there being a special fund in the hands of the com-
mittee which can be distributed to employees who cannot receive
(1) Lynch, op. cit.
(2) Ibid
(3) Ibid
(4) See Page 194
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( 1 )
adequate medical care otherwise. Thus the eir^loyee is
reasonably well covered.
5. Conclusions
The two year waiting period prior to eligibility
Is rather severe and reduces the value of this phase of the
program to ten points. The administration is good, there
being no need for employees to be represented when they do
not help finance the plan. (Twenty points) The financial
arrangements are excellent for this same reason. (Twenty
points) The amount of service is limited tTen points) but
the quality of that offered, excellent, (Twenty points)
making the whole plan worth eighty points.
B. Non- Contributory Cash Benefit and Hospitali-
zation and Surgical Benefit Plan-- Eoston Edison Company
lo Origin and Development—1940 study
The plan of the Boston Edison Company is similar
to that of the New England Telephone and Telegraph Company
but it adds a hospitalization and surgical benefit feature.
A sick benefit plan was inaugurated by the Boston Edison
Company in 1913 but was abused by the employees who felt that
they were entitled to sickness benefits and that such bene-
fits should apply as rapidly as they accrued. It began to
appear that the less the sickness benefit payments, the less
the amount of sickness. Consequently a study was made in
(1) Lynch, op, cit,
(S) Moses, Herbert W,, "Benefit Plan Changed", Edison News,
Volume 1, Number 1, July, 1940, Page 5
Ki
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i940 and the following conclusions were made: The old plan
was unusable because of Its liberal terms and Increasing
costs; the average number of days lost per year per employee
over a period of twenty- five years because of sickness was
nine; three per cent of the employees are absent daily because
of illness; certain employees use up their sickness allowance
year in and year out; common cold causes two and three tenths
days lost time per employee per year; time lost due to sick-
ness is eighteen times that due to industrial accidents; per-
iodic examlnat ions if followed up are beneficial; women are
worse sickness risks than men; and married women are worse
( 1 )
risks than single women*
2* New Cash Benefit Plan
On the basis of this study and past experience, a
new plan was drawn up and put into operation in 1940* This
plan is administered by a disablement committee who may sus-
pend or extend benefits for just reasons* New employees are
entitled to no benefits before the completion of twelve months
of continuous active service* Reducing the departmental sick
allowance from ten to five days means that employees can now
receive only five days pay per year from their department be-
fore going on the company sick payroll instead of ten days to
( 2 )
which they were formerly entitled. Disablement benefits
begin on the eighth day of continuous illness instead of the
(1) Moses, op, cit,. Page 5
(2) Ibid, Page 5
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fifteenth and are payable for a period Which depends on the
amount of service, the maximum being one year. Pull pay is
allowed during the initial disability period and three quart-
ers pay during the secondary disability period as described
below.
”One week for each year of continuous active ser-
vice completed by the employee on the December 31
prior to the inception of disability to a maximum
of thirteen weeks defines the period of time dur-
ing which full benefits are allowed. Three weeks
for each year of continuous active service com-
pleted by the employee on the December $1 prior
to the inception of disability to a maximum of
thirty-nine weeks defines the period of tim.e during
which three quarter benefits are allowed, "( 1)
3. Hosp ital and Surgical Benefit Plan
As can be seen these benefits are less than those
of the New iingland Telephone and Telegraph Company described
above. However, this is compensated for, because, besides
providing cash benefits for its sick employees the company
also has a Hospital and Surgical Benefit Plan under which all
full time employees who have had at least six months service
( 2 )
with the corpany are eligible. This plan is underwritten
(3)
by the John Hancock l!utual Life Insurance Company of Boston.
If application is made within thirty days from the
date of eligibility no medical examination is required. The
company pays the full cost of this insnarance on its employees
and an individual certificate of insurance is given the employ-
ees. Hospital and surgical expense benefits are paid upon
(1) Moses, op, cit,. Page 5
(2) Boston Edison Conpany, ”A New Hospitalization and Surgical
Benefit Plan”, Page 2
(3) Ibid, Page 2
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submission of an Itemized bill from the hospital and surgeon.
The plan is administered by the Industrial Relations Depart-
ment and terminates with emplo3Tnent. Hospital benefits are
payable upon approval of a qualified physician if the insured
is confined eighteen consecutive hours. Benefits amount to
( 1 )
five dollars a day for thirty-one daysy* Hospital service
fees for X-rays, laboratory stjrvice, anaesthetics and admin-
istration thereof, and operating room, up to twenty-five dol-
( 2 )
lars are also paid. No benefits for confinement due to
pregnancy are payable. Surgical benefits include the fee
charge for the operation if not more than stated in the sched
ule of surgical operations to a maximum of one hundred and
(3)
fifty dollars for any one period of disability.
4. Dependents Plan
Besides offering these two free plans, the company
offers a plan to insure the employees’ dependents against
hospital or surgical expenses. Wives and children between
the ages of three months and eighteen years are considered de
pendents. No examination is required if application is made
within thirty-one days after eligibility .porThe. cost^'to ’
employees is seventy- five cents per month for one dependent
(4)
and one dollar and fifty cents for two or more. The bene-
fits are the same as those for the employee and continue
(1) Boston Edison Company, op. cit.. Page 7
(2) Ibid, Page 7
(3) Ibid, Page 8
(4) Ibid, Page 5
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'/fhlle premiums are paid until the dependent becomes Insured
Independently, the wife Is separated or divorced, the child
attains the age of eighteen, or the employee’s insurance is
( 1 )
terminated.
5. Company Medical Department
The company also has a medical department which
examines employees when tney enter employment and periodi-
cally thereafter. The medical director has a fund of three
thousand dollars to use for diagnosis end further studies as
( 2 )
X-rays. No en^loyee who has been absent from work four-
teen or more days may return to work until he has had a new
examination. There is also a cllnlo which is run on an out
patient basis. The eir^^loyee can assign his benefits to a
hospital or surgeon. According to the medical director,
this plan pays the company even if too much money is given
the sick employee because otherwise employees would come in
(3)
half sick and do a bed job,
6. Conclusions
As can be seen this plan is quite good. Perhaps
one fault in the eligibility is the one year waiting period,
(Fifteen points) The subscriber is not represented although
he pays for his dependents and so the administration is
worth fifteen points. As the siabscrlber only pays for his
dependents, financial arrangements are good, (Twenty points)
(1) Boston Edison Company, op. clt., Pago 11
(2) Interview with Dr. Noel Monroe, Medical Director
(3) Ibid
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The plan gives hospital and surgical benefits and money with
which the patient can purchase medical care but does not
provide the latter as such. (Fifteen points) The quality
of care in the clinic is excellent (Tv/enty points) making the
total for the plan ei^ty-five points.
C* NQfl" Contributory Kedlcal S'ervlt^e £lan
Endicott-Johnson Comp eny
1. Origin and Development
The discussion of non- contributory plans v/ould not
be complete without considering a few medical service plans
as well as cash benefit plans. The medical service plan of
the Endicott-Johnson Company of Johnson City, jindicott,
EingihaD^ton, and Oswego, New fork, is one of the outstanding
examples of a non- contributory medical service plan In the
United States. The Endicott-Johnson Corporation is in the
business of tanning leather and manufacturing shoes and has
factories in the four above named cities. In 1918, George
Endlcott decided to give complete medical service to his
vrorkers and their dependent family members in order to im-
prove their living conditions and keep them out of debt, a
great factor in unhappiness. No attempt was made to develop
a model for other corporations but the corporation Intended to
give the workers complete medical care of hi^ quality with
reasonable freedom of choice of physicians and hospitalization,
( 1 )
medicines, laboratory, and X-ray examinations.
(1) Jones, Edward M. , "Endicott Johnson Medical Plan", Journal
of the American Medical Association, Volume 126, Number 6,
October 7, 1944, Page 339
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2* Ellpilbllity and Coverage
Over a period of twenty- six years the number of
eligible workers has averaged seventeen thousand and the
( 1 )
number of dependents thirty-two thousand. At first, all
workers were included from the first day of their employment.
However, abuse resulted and people would work for the com-
pany for a few days and then apply for medical care for pre-
existing conditions, and so a six month probationary period
( 2 )
was instituted. In September, 1940, when the defense
plan was accelerated a greater number of temporary workers
were not eligible. After Pearl Harbor the corporation lost
many of its physicians to the army and continued to exclude
new workers. Gradually a few additional physicians were ob-
tained and four thousand workers were lost to the army and
(3)
war industries and so the patient load was reduced. On
January 1, 1944, the company returned to the policy of fur-
nishing complete medical care to all workers and dependents
(4)
if in the company’s employ at least six months. The com-
pany considers the term dependents as including husbands and
wives of workers not otherwise gainfully employed, children
regardless of age who are not marr.ied or employed (unless it
is the mother who is an Endlcott-Johnson employee and the
father works elsewhere in which case the children would not
be covered)
,
and parents of workers if dependent on the v/orker
(1) Jones, op, cit.. Page 339
(2) Ibid, Page 339
(3) Ibid, Page 339
(4) Ibid, Page 339
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and living with the worker for a considerable period of time.
Each case is considered individually by the relief department
if responsibility is divided between the worker and another.
Individuals employed in the retail store or sales division
( 1 )
may also receive medical care,
3, Financial Management
VJhereas the average cost to the company per worker
per year is forty-eight dollars, the average cost per eligible
person Including dependents in 1943 was only twenty-one dol-
( 2 )
lars. There is also a voluntary sick relief society to
which the employee may contribute twenty- five cents per week
and in case of sickness for more than one week may draw twelve
(3)
dollars a week for ten weeks. The company frequently sup-
plements these paym.ents and extends their duration,
4, Scope of Service
There are three medical centers, one in Binghamp-
ton, one in Endlcott, and one in Johnson, Workers in Oswego
are cared for by part time physicians and referred to Endi-
cott or Johnson for treatment. In each medical center there
are from four to seven general practitioners with scheduled
office hours of from two to three hours each day, at least
(4)
one being in the office from eight A, M. to six P, M, These
doctors make calls at the workers’ homes and follow the patient
to the hospital. Each center has an Internist, a surgeon, an
(1) Jones, op, clt,. Page 340
(2) Ibid, Page 341
(3) Ibid, page 341
(4) Ibid, Page 340
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obstetrician, a pediatrician, an opthalmologist
,
and an
otolar3mgo legist, all of ^whom have regular office hours and
see patients referred to them by the general practitioners;
and also part time endocrinologists, dermitologlst s, and
( 1 )
thoracic surgeons. Deliveries are cared for in the hos-
pital and antepartum and postpartum care and baby clinics
are provided. Cne syphilologist divides his time between the
three centers, cares for venereal diseases, and performs cysto-
scoplc and genitourinary procedures. There are also approved
laboratories and a dental department of six dentists and four
( 2 )
dental hygienists in each center.
If a worker phones a center for a doctor, a clerk
checks the file and if his name is listed, asks which phys-
ician is wanted and lists the call in a book. If the phys-
ician is busy the worker may ask for another or leave an
open call, there being a physician on call at each center
(3)
from six P. M. to seven A. M. The patient may come to the
office when his physician has office hours. Specialists spend
their mornings seeing patients in hospitals and homes and their
afternoons in office consultations. On Sundays and holidays,
there is a physician on duty in each center and one man of
each specialty on call, but the work is limited to emergencies.
There is a complete pharmacy in each center and no routine
procedures, each physician being allowed to treat the patient
(4)
as he deems proper.
(1) Jones, op. cit.. Page 340
(2) Ibid, Page 340
(3) Ibid, Page 340
(4) Ibid, Page 340
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In cases needing specialist care beyond the facil-
ities of the center, the patients are sent to medical cen-
ters in New York City, Boston, Baltimore, Philadelphia, etc,
or wherever necessary to obtain essehtiAl service, all ex-
( 1 )
penses being paid by the corporation. Most hospitalized
patients go to the C. S, Wilson Memorial Hospital in John-
son City which is owned by the corporation, althou^ occa-
sionally the Ideal Hospital, a village one in iindicott, is
used. The company pays the usual hospital rates according
to the type of accomodation the physician decides is neces-
sary, but the patient may get a more elaborate accomodation
if he pays the difference. The heads of the medical and
surgical departments rule on the necessity for special nurs-
i‘^)
ing service.
5. Conclusion
Thus, Endicott-Johnson workers and their dependents
receive at no cost to themselves com.plete medical service
without any limitations; the patient-physician relationship
is kept; and access is had to specialists, unlimited hospit-
alization, and unlimited amounts of laboratory and X-ray and
other examinations. The entire service is free to the worker
and the com.pany assumes the whole expense as an operating
cost. On the basis of these facts this plan could receive no
rating except one hundred. Although the iiindicott-Johnson
plan is one of the best non- contributory medical service plans_,
(1) Jones, op. clt.. Page 341
(2) Ibid, Page 341
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it is by no means the only one. That of the American Tobacco
Conpeiny is interesting because the same plan is operating in
the company’s plants in several different cities.
D, Non- Pont ributory-~Medical Service Plan
Am.orican Tobacco Comp enj and American Suppliers Inc,
1, Location
The American Tobacco Company has its central offices
in New York City and has medical insurance plans in operation
in Louisville, Kentucky; Reidsville, North Carolina; Durham,
North Carolina; Philadelphia, Pennsylvania; and in Richmond,
Virginia#
2, Eligibility and Coverage
In all of these five areas all employees are elig-
ible and covered if they pass a physical examination, and there
are no age nor Incom.e restrictions. In Louisville, there are
nine hundred and seventeen employees ccvered.C^ ' in Reidsville,
( 2 )
two thousand five hundred and seventy- four, in Durham, two
(3)
thousand six hundred and four, in Philadelphia, one thou-
(4) (5)
sand and fifty, and in Richmond, four thousand six hundred,
3 , Administration -and Financial Arrangements
As the company pays the complete cost and the em-
ployee is charged nothing, it is only natural that the company
is in charge of the administration.
(1) Klem, op. cit,. Page 39
(2) Ibid, Page 72
(3) Ibid, Page 70
(4) Ibid, Page 83
(5) Ibid, Page 92
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4* Scope of Service
In all these five areas the medical service includes
that of a general practitioner in office clinic, home, and hos-
pital; specialist service; surgery; and hospitalization in
wards, the lengtn of stay “being at the' physician’ s discretion,
( 1 )
and maternity care being excluded,
5, quality of Service
The quality of service offered by the medical depart-
ment of the American Tobacco Company and American Suppliers Inc.
i<iS good. In each of the Louisville, Darhan, and Reldsville
areas, there is one full time physician and two registered grad-
( 2 )
uate nurses on the staff, in the Philadelphia area there is
only one part time ph^-slcian and one full time registered
(3)
graduate nurse; and In Richmond there are three full tlrie
(4)
physicians and five registered graduate nurses. These
staffs are sufficiently large to give good care to all the
patients,
6, Conclusions
The American Tobacco Company was chosen as an example
of non contributory medical service plans because it exemplifies
the situation in many large com^janies v;nich have branches in
several cities, A.lthough the several medical insurance p^ans
(1) Klem, op, cit.. Pages 39, 70, 72, '35, 92
(2) Ibid, Pages 39, 70, 72
(3) Ibid, Page 83
(4) Ibid, Page 93
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used by the General Electric Company are different from one
another, those of the American Tobacco Company are all alike.
The eligibility feature includes all employees and hence is
worth twenty points as are the financial arrangements which
are handled entirely by the company which therefore has a
right to administer the plan by itself, (Twenty points)
The service is complete (Twenty points) and of good quality
(Twenty points) and hence the plan is worth one hundred points.
E, Non- Contributory Medical Service
— - -
Plan-- American Cast Iron Pipe Comp any
1, Origin and Development
It must not be thought that the Endicott-Johnson
Company and the American Tobacco Company are the only companies
which offer good and complete medical service to their em-
ployees for nothing. The American Cast Iron Pipe Compsiny of
Birmlngiham, Alabama, also has a non- contributory service plan
which has been operating for over thirty years. For the first
ten years there was just one doctor with an office in the
( 1 )
plant who took care of minor accidents and emergencies. In
1923 the plan was reorganized and now provides for every health
hazard of the employees and their dependents,
2, Eligibility and Coverage , Administration and Financial
Arrangements
There is a clinic equipped with modern facilities
and coTT^lete medical service is offered free to all the two
(1) Bray, C, B, , ’’An Industrial Medical Care Plan”, Medical
Care, Volume 1, Number 3, Autumn, 1941, Page 341
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thousand employees, one hall* of whom are colored, and their
six thousand dependents at a cost to the company of seven
( 1 )
hundred and twenty- five thousand dollars per year. The
directors are responsible to the management,
3, Scope of Service
Pull and part time general practitioners, three
dentists, specialists, and eight graduate nurses serve the
(2)
patients and offer among other things surgery; internal
medicine; dermatology; eye, ear, nose, and throat care;
pediatrics; orthopedics; dental care; hospital care in pri-
vate hospitals in Birmingham, to which the company pays full
rates for ward service; maternity and visiting nurse service
semi-weekly well-baby clinics, where mothers are taught to
care for their children properly; immunizations and preven-
tive service; prenatal and postpartum care; cold vaccines;
(3)
examinations, etc. Cash disability of eight dollars be-
ginning the first week for non industrial accidents and the
(4)
second for illnesses are also offered for thirteen weeks,
4, Conclusion
The loss of man days because of illness in 1940 in
this company was eight tenths of one per cent^as compared^'to
( 5 )
the national average of two per cent. The company feels
(1) Klem, op, cit,. Page 1
(2) Ibid, Page 1
(3) Bray, op, cit,. Page 345
(4) Klem, op, cit,. Page 1
(5) Bray, op. cit.. Page 348
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that the working efficiency of the employees has increased
in terms of units of production so that money is saved by
operating the plan* The plan of the American Cast Iron Pipe
Company is worth one hundred points because it offers com-
plete medical care to all employees at no cost to the in-
dividual*
It should not be inferred that, because the last
three plans discussed were all rated one hundred, non-con-
tributory plans are necessarily better than any other type
of plan. As a matter of fact, an employee plan (the Stano-
( 1 )
cola Plan)
,
an employer-employee plan (the Henry J* Kaiser
(2) » (3)
Plan)
,
and a city government plan (the New York City Plan)
(4)
were all re.ted one hundred* The Endicott-Johnson Company,
(5)
the American Cast Iron Pipe Company, and the American
( 6 )
Tobacco Company plans deserve one hundred points each be-
cause they offer complete and free medical service to all
employees* There are relatively few non- contributory med-
ical service plans in the United States* Chief among these
besides those discussed in this chapter are as follows: Yale
and Towne Manufacturing Company, Stamford, Connecticut; Stan-
dard Wholesale Phosphate and Acid Works Inc., Baltimore, Mary-
land; New York Stock Exchange, New York; Jack and Heinz Inc.,
See Page 246
(2y See Page 221
(3) See Page 44
(4) See Page 194
(5) See Page 201
(6) See Page 199
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Bedford, Ohio; and John ^iVanamaker Company inc*, Philadel-
( 1 )
phla, Pennsylvania^ All of these companies happen to
offer fairly complete medical service and would probably be
rated one hundred under the system used in this thesis* How-
ever, as mentioned above, this does not indicate that non-
contributory plans are better than other types nor that all
non- contributory plans are worth one hundred points* The
plan of the paraffine Company Inc* discussed below exemplifie
this point*
P* Non- Contributory Medical Service
plan—The Paraffine Company Inc *
1* Eligibility and Coverage
All Paraffine Company Inc* employees are eligible
for enrollment in the non- contributory medical service plan
of the Paraffine Company of San Francisco, California, sind
all twenty- four hundred employees are covered* There are
no age nor income restrictions but a physical examination is
required for employment*
2* Administration and Financial Arrangements
As indicated above, the company pays the com.plete
cost and administers the plan*
3. Scope of Service
Unlike the plans described above, only general prac
tit loner 'Carenis provided at no cost to the employee, not
(1) Klem, op* cit*. Pages 28, 41, 67, 73, 83
(2) Ibid, Page 20
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complete medical and surgical care and liospitalizarion*
4, Quality of Service
The quality of service is good, there being one
full time and one part time physician, one part time den-
( 1 )
tist, and three registered graduate nurses.
5. Conclusion
The eligibility and coverage, administration,
financial arrangements, and the quality of service each
deserve twenty points but the scope of service is worth
only ten points because it is so limited, making a total
for the plan of ninety points*
That this plan is rated ninety instead of one
hundred is an indication that, although certain general
characteristics become apparent in plans of similar types,
each plan must be studied individually* This point is
further exemplified by the discussion of joint employer-
employee plans in the next chapter*
(1) Klem, op. cit.. Page 204
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CHAPTER VII
JOINT EMPLOYER-EMPLOYEE PLA^IS
Joint-Employer- Employee Plans are perhaps the
most numerous classification of plans. The Batchelder and
Snyder Company and General Electric Company Plans are ex-
amples of typical joint cash benefit plans, and the plans
of the Tennessee Coal, Iron, and Railroad Company, the Ten-
nessee Valley Authority, and the Kaiser Shipyards exemplify
Joint Medical Service Plans, the latter being particularly
good. Insurance company plans are in a sense joint employer-
employee plans in that frequently both em.ployer and employee
contribute. In fact, four hundred companies now insure
( 1 )
forty million citizens against accidents and ill health.
However, insurance company plans have been discussed in
( 2 )
Chapter IV. The various joint employe r-em.ployee plans
in Binghampton, New York, have been described briefly and in-
cluded in this chapter to indicate what can be done in one
area and that of the Consolidated Edison Company to illustrate
a plan offering the doctor complete freedom.
A. Joint Employer-Employee Cash
Benefit Plan—Batchelder and Snyder Company Inc
.
1. Eligibility and Admini st rat ion
The Batchelder and Snyder Company Incorporated’s
(1) Walker, C. Lester, ’’Shield Against Health Hazards”,
Nation’s Business, Volume 33, Number 2, February, 1945, Page 34
(2) See Page 148
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medical insurance plan is administered by the company in
conjunction with the Connecticut General Life Insurance Com-
pany and all employees are eligible. The company has assumed
a substantial part of the premiums and all the administrative
costs. The insurance becomes effective as soon as the policy
is taken out and if the employee leaves the company he may
( 1 )
exchange the Insurance for an individual policy.
2. Financial Arrangements and Cash Benefit s
Under the accident and sickness benefit policy,
weekly benefits will be paid beginning the fourth day of dis-
ability and continue for a maximum of thirteen weeks for any
( 2 )
one disability. Unlike the non- contributory plans of the
New Ensrland Telephone and Telegraph Company and the Boston
(3)
Edison Company, there is no limit to the number of times
during the year that an employee may receive accident or
sickness benefits, except that no employee over sixty may re-
ceive benefits during any twelve consecutive months for m.ore
(4)
than thirteen weeks.
.
The amount of benefits and costs are
indicated in Table 24 on Page 208.
For each day in the hospital the insured will be
paid five dollars, up to a maximum of thirty-one days during
any one period of disability. The number of confinements during
(5)
any year is not limited. For pregnancy, childbirth or
(1) Batchelder and Snyder Company Inc., ^Employees Group In-
surance Plan", Page 4
(2) Ibid, Page 4
(3) See Pages 185, 189
(4) Batchelder and Snyder Company Inc., op. clt.. Page 4
(5) Ibid, Page 4
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TABLn 24
Batchelder and Snyder Company Inc.—Benefits and Costs
Weekly
Salary
Accident
and Sick-
ness Weekly
Benefit
Cost With
No Depend-
ents,
Weekly
Cost With
One Depend-
ent
Ccst With
Two or More
Dependent s
Under
.fl9|iy-$25
S25-;ili35
|35-|47.50
$47,50 and
Over
$10.50
ol4.00
$17,50
$24 . 50
$35 • 00
$ • 35
$•40
$,45
$•55
$,70
$.50
$.55
$.60
$.70
$.85
$.60
$.65
$.70
^•80
$.95
Source - Batchelder and
Insurance Plan”
Snyder Company Inc. "Employees Group
,
Page 3 and 4
miscarriage cases, benefit is payable up to fourteen days; and
for hospital fees, reimbursement will be made up to tv/enty-five
dollars, the maximum reimbursement for surgical^ jyeration in
one period being one hundred and fifty dollars.
Benefits for families are also on a reimbursement
basis and will cover hospital charges for bed and board up to
three dollars per day for thirty-one days, and fees of fifteen
( 2 )
dollars. The reimbursement for maternity benefits is three
dollars per day for ten days after a nine month waiting period,
(3)
Surgical fees for family members are not included.
3, Conclusions
This plan should receive twenty points for eligibility
but only fifteen points for administration as the subscriber
(1) Batchelder and Snyder, op, cit,. Page 5
(2) Ibid, Page 6
(3) Ibid, Page 6
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has no say* The charges are high for service rendered
^fifteen points) and the service far from complete,
only cash benefits for medical ailments being provided,
(ten points) The quality of the service is up to the
individual’s diolce as reimbursement is used, (twenty
points) The plan therefore is worth eighty points.
The plans of the General Electric Company
are similar in nature to this plan and hence worthy
cf mention in order to indicate that plans of the
various companies although not identical with those of
other coiiipanies with the same general type cf plan may
often be similar.
Employer-Employee Cash Ban, efit Plan
General Electric Company
1. Boston Office Plan
Different plans are in operation in different
branches of the General Electric Company. The Boston
office had been insuring with the Blue Cross for the
past eight years when seventy-five per cent of its
employees voted to retain this plan instead of adopting
( 1 )
the new company plan. The premiums have to be collected
individually because the company will not permit a payroll
deduction for any plan other than its own.
2. Company Group Sickness , Accident , and Hospital Expense
Benefit Plan
( 1 ) Interview with Mr. F. Beacher, Manager of the Boston
Office of General Electric*
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The company offers tv/o plans, a Group Sickness,
Accident, and Hospital Expense Benefit Plan and a Dependents
Hospital Expense Benefit Plan. Under the former, the Com-
pany administers the plan, and employees are eligible only
after one year of service, contributions being based on
earnings, ranging from One dollar and fifteen cents to One
dollar and seventy cents per month, and being collected by
( 1 )
payroll deduction. Benefits for sickness or accident are
eleven dollars to fifteen dollars and fifty cents per week,
and daily hospital expense benefits after eighteen hours in
the hospital amount to three dollars and fifty cents to
four dollars and seventy-five cents per day for room and
twenty three dollars and seventy-five cents per sickness for
( 2 )
special service. The insurance is payable on the eighth
day for thirteen weeks, six weeks for pregnancy. Employees
over sixty are only entitled to one thirteen week period of
sickness a year. If there is any surplus at the end of the
year it is returned to the employees in the form of suspended
(3)
premiums as in 1943 when two months premiums were suspended.
The General Electric Company has a contract with the Metropoli-
tan Life Insurance Company whereby the former agrees to pay a
certain amount per year to the insurance company to cover a
certain number of employees, and General Electric sets its
own rates and collects the premiums, paying the balance if
( 4 }
any to the insurance company*
(1) Interir5ew with Mr. P. Beacher
(2) Ibid
(3) Ibid
(4) Ibid
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3o Dependent a Hospital Expense Benefit Plan
The Dependents Hospital Expense Benefit Plan covers
wives and unmarried children between the ages of three months
and eighteen years, of employees who have paid the required pre-
mium* The premium is based on earnings, amounts to sixty- seven
to ninety cents per month, and entitles the dependents to daily
hospital benefits of three dollars and m.eLXimum hospital special
( 1 )
service of twenty dollars* No benefits are payable because
of pregnancy* This plan is oifered to dependents without exami-
nation if applied for within thirty-one days after the year wait-
ing period is over*
As can be seen, this plan is similar in many respects
( 2 )
to that of the Batchelder and Snyder Company, differing only
in amount of payments and benefits* Hence it is worth the same
rating, eighty points* A discussion of the Lynn Riverworks of
General Electric, which has an employee plan, may be found in
(3)
Chapter VIII*
C* Joint Er'iployer—Employee Medical Service
Plans--Blnghampton
,
Hew York
1, Dunn and McCarthy Shoe Factory
Industrial medicine is prcbably more widely practiced
in Bingliampton, New York, than in any other part of the country
and hence the situation there is worth noting. In 1913, a
Mutual Benefit Association was organized at the Dunn and Mc-
Carthy Shoe Factory by the employees to provide sickness and
(1) Interview with Mr* F. Beacher
(2) See Page 206
(3) See Page 237
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( 1 )
death “benefits* Later a registered nurse was hired and a
complete well equ5.pped first aid room v/as established* In 1916
a daily clinic was established, home visitations by an employed
doctor w'ore offered, and the company began to contribute one
third of the cost of running the plan, thus making it a joint
employer- employee plan* By 1923, the plan had expanded to in-
clude complete coverage of medicai, hospital, and dentaJ needs
of employees anu in 1928, operations were offered depenaents
who needed them. Members were divided into classes according
to weekly earnings in paying for and drav/ing sick benefits,
dues being fifteen, twenty, and tv/enty-five cents according to
( 2 )
the employee’s incom.e* Any employee can join and receive
medical benefits including specialist services after he has
paid dues for two months and may receive hospitalization and
operation benefits after six months. Hov/ever, no member can
draw sick benefits in any one year for more then ten vreeks or
( 3 )
three hundred and fifty dollars. The workex's can choose their
ovm surgeons, specialists, and dentists. This plan deserves
only fifteen points for eligibility because of the required
waiting period, twenty points for administration which is con-
trolled by a miitual benefit society, twenty points each for the
financial arrangements and the quality of care, and fifteen
points for the scope of service which is limited, making a total
of ninety for the plan. The Du.m and McCarthy Sh<i»e Factory Plan
has served "as the basis of several other plans In the same area
in other industries.
(1) Bloomi, M. C., "“Variat ions in Current industrial Medical Ser-
vice Plans”, Journal of the American Medical Association, “Vol-
ume 126, Number 6, October 7, 1944, Page 335
(2) Ibid, Page 335
(3) Ibid, Page 336
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2, Spaulding Bakeries
In 1930 a similar mutual benefit association was
organized at the Spaulding Bakeries in Bingham.pton in v/hich
( 1 )
the member can choose his physician. Dependents under'
sixteen are included, the weekly charge, part of which is paid
(2)
by the company, being from twenty to forty-five cents. The
doctor has a stake in the success of this plan and it is work-
ing out well,
3, Ansco Corporation
In 1929, the Ansco Corporation organized a plan on:^
the contract basis, and in 1933 instituted a free choice plan
to which the company contributed fifty per cent of the cost
and the em.ployees paid one dollar and twenty-five cents. This
plan was extended in 1944 to include care for dependents at a
slight additional cost. There is a three months waiting period
{3)
under this plan,
4, The Binghampton Die and Machine Company
The Binghampton Die and Machine Company although it
only has fifty employees operates a similar plan v;ith a three
(4)
month waiting period and charges of thirty cents a week,
5, Conclusions
These plans have been mentioned briefly in order to
show that the principle of freedom of choice can be applied
successfully and adapted to every kind of industry and that
this is superior to the contract or panel method in that it
(1) Bloom, Op. Cit., Page 337
(2) Klem, Op. Cit., Page 58
(3) Ibid Page 58
(4) Ibid Page 56
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creates good v/ill among the physicians, employers and
employees.
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D. Joint Employer- Employee Medical Service Plan
Consolidated Edison of Hew York
John J. Wittmer described the necessary voluntary
health insurance plan as one which,
"completely and comprehensively covers all
phases of illness and health, a plan v/hich
has a budgetary basis that will insure an
income, commensurate with the doctor's edu-
cation qualif' cat ions, malntainance of
social level, and vast expenditure of time
and energy and yet not be so costly that
it v/ill be beyond the average subscriber's
financial means; health insurance that
includes the medical fraternity as adminis-
trators. " ( 1)
This goal is not easy to attain but is possible. Many plans
can be criticized because the physician does not have enough
control. This condition is not apparent in the Binghampton
Plans nor that of the Consolidated Edison Company of Nev/ York
which has a medical plan in the form of a mutual aid society
formed bv the employees who pay five ninths of one per cent
(2)
of their weekly salary and receive after three months of
employment cash benefits and total medical and basic dental
service from four full time and fifty-one part time doctors,
forty-five dentists, and twelve graduate nurses all of
(2)
whonare paid on a fee for service basis. The company con-
tributes an equal amount to that given by the employees thus
helping m.ake this a joint plan, although the entire medical
(1) Wittmer, John J. , "Variations in Current Industrial Medi
cal Service Plans", Journal of the American Medical Associa-
tion, Volume 126, Number 6, October 7, 1944 - Page 344
(2) Ibid, Page 343
(3) Klem, op. cit. Page 65
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service is under the absolute authority of a medical director.
Among the advantages of this plan is the fact that every
employee in the middle and lower income brackets pays his way
when he is ill. The average doctor’s income is higher than in
private practice and the doctors have money for research and
preventive work. One trouble with this plan is that it does
not include family members. This factor should reduce the
weight of the eligibility feature to fifteen points. The finan-
cial arrangem.ent s, administration, and quality of service are
all worth twenty points and the scope of service which does
not include hospitalization, etc, is worth fifteen, making
the whole plan worth ninety points. This plan v/ill not be
discussed any further but serves to illustrate that joint plans
in which the doctors have complete control of the medical admin-
istration can exist and be successful,
E. Joint Employer-Employee Medical Service Plan
Tennessee Goal
,
Iron, aid Railroad Company
lo Origin and Development , and Admini st rat ton
A few joint employer-employee medical service plans
should be discussed in more detail in order to give a complete
picture of this type of plan. The Tennessee Coal, Iron, and
Railroad Company’s Medical Insurance Plan is typical of the
joint employer-employee classification. This company is a
subsidary of the United States Steel Corporation and operates
olants in an area within fifteen miles of Birmingham, Alabama,
( 1 )
In normal times it has about twenty-three hundred employees,
(1) Tennessee Coal, Iron, and Railroad Company, "A Discrlption
of its work and Activities", Birmingham, Alabama, Jan. 1938,
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It was among the first industrial plants to set up a medical
"ft.
care plan, responsibility for the medical care of the workers
having been assumed by the company since 1913 • The com.pany
is in complete control of the administration of the plan
although it has a joint feature in that more than one half the
( 1 )
support comes from the employees* The coverage and the
reasonable fees indicate a real desire to cover persons most in
need of assistance. The plan has brought medical resources to
a communj ty where otherwise none existed because of the nature
of the population.
2. Eligibility and Coverage , and Financial Arrangements
Tliose employees with wages of less than two hundred
and fifty dollars per month who live within tv/o and one half
miles of the di-spensary are eligible to pay the full medical fee
of one dollar and seventy- five cents per month and those not
living w'ithin this distance and earning under two hundred and
fifty dollars by paying one dollar and thirty cents per month
can get the same services except that they get no home sor-
(2)
vices. Dependents are likewise eligible. Approximately
thirty- three thousand subscribers, ninety per cent of employees,
• (3)
and twelve thousand dependents are covered.
3. Scope of Servl ce
The services offered include regular office hours
held by doctors at each dispensary; modi cal treatment; m.inor
surgery at home; in clinic, and in hospital; and treatment in
(1) Tennessee Coal, Iron, and Railroad Company, op, cit., Page'.l
(2) Ibid, Page 2
(3) Klem, op, cit.. Page 5
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and admission to the er^jloyees’ hospital at one dollar and
( 1 )
twenty-five cents per day.
There is also a special pediatric service which
holds Infant and preschool clinics weekly to check up on the
general health of the employees' children, treat minor ailments,
advise as to correct feeding, vaccinate, consult, examine, and
report defects, hold classes instructing mothers before and
( 2 )
after birth, etc.
The Medical Division Employees' Hospital in Fair-
^
field, Florida, has three hundred and ten beds, is completely
equipped for treatment of all types of medical and surgical
cases, has a full staff of physicians and surgeons, has dally
clinics, etc. An employee is eligible for admission when
the company physician thinks it advisable and accomodation is
available. There is a nominal charge for services by eye, ear,
nose, throat, obstetric, asthma, and other specialists but no
ch irge for consultations, examinations, and lab work in the
outpatient department. There are also standard charges for
(4)
private rooms, etc. The dental clinic offers complete
service at low rates and the sanitary division supervises
( 5 )
environmental conditions v/hich might influence health. Non
subscribers may receive medical treatment at any dispensary
( 6 )
if they pay for it.
(1) Klem, op. cit,. Page 5
(2) Tennessee Coal, Iron, and Railroad Company, op. cit.. Page 2
(3) Ibid, Pego 2
(4) Ibid, Page 5
(5) Ibid, Page 5
(6) Ibid, Page 6
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4. Quality of Care
The personnel and equipment are very adequate and in-
clude dispensaries in nine villages; emergency hospitals in five;
five dental clinics; an employees’ hospital; and forty-five dis-
trict physicians
,
three resident physicians, and ten internes,
( 1 )
on the hospital staff* The physicians are all full time em.-
ployees and are remunerated on a straight salary basis* The quali-
ty of service is excellent*
5* Conclusions
As can be seen, this plan is administered exclusively
by the company and thus only worth ten points for this feature.
The eligibility is satisfactory, all employees being allowed to
join* (Twenty points) The financial ari^angement s are adequate
in that the employer and employee share the expense* (Twenty
points) Service is not complete for although hospital and speci-
alist service are offered there is an extra charge for these
features, making them worth only fifteen points. The quality of
the medical service is excellent and v/orth twenty points, making
a total for the plan of ei^ty-flve* The Tennessee Valley Au-
thority’s Plan is similar to, though different than the above
and so vdll be discussed next by way of comparison*
E* Joint Employer-Employee Medical Service Plan
Tennessee Valley Authority
1* Origin and Development
As the Tennessee Valley Authority has construction
workers at isolated locations doing work where physical fitness
is at a premium and risks of accident great, it has instituted
(1) Tennessee Coal, Iron, and Railroad Company, op. cit.. Page 5
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industrial Health Programs and Medical Care Plans, those at the
Kentucky Dam Project being a typical example. The voluntary med-
ical care program is for all employees residing in the construction
village and provides all necessary routine medical service and ad-
ditional services for payment of prescribed fees. The project has
developed to such an extent that now it has consulting rooms. X-ray
and clinical laboratories, an eighteen bed hospital, three phys-
icians who receive salaries of three thousand two hundred dollars
to four thousand two hundred dollars per year, six graduate nurses
at one thousand nine hundred and eif^ty dollars to one thousand
six hundred and twenty dollars, four orderlies at one thousand
eighty dollars to one thousand two hundred and thirty dollars, a
cook at one thousand two hundred and sixty dollars to one thousand
four hundred and forty dollars, and an attendant at one thousand
two hundred and sixty dollars to one thousand four hundred and
( 1 )
forty dollars,
2* Eligibility and Coverage
All Kentucky Dam Employees and their dependents in the
area of the construction village and neighboring villages are con-
sidered in the full service area and those in adjacent territories
as in the limited service areas. Home service is only offered in
the former area and otherwise the service in the tv/o is identical,
(2)
A few non-employees who reside in the reservation are also eligible.
3, Administration
A local board of control supervises the operation of the
program, adjustment of complaints, development of detailed
(1) Bishop, Eugene L. , "Medical Care at a T, V, A. Project'’^
Medical Care, Volume 2, Number 3, July, 1942, Page 248
(2) Ibid, Page 248
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policies, recommendations for extension of service, etc. There
is a representative from each constr’Jict ion supervisory group,
from the local resident employees*, from the cemp m.anagement,
a)
and from the personnel, health, and safety departments.
4, Financial Arrangement
s
The fees for full service which are one dollar per
month for single employees and two dollars for families are
^
2 )
deducted from, the employees' wages in advance. Drugs, special
supplies, and appliances not procurable locally are provided at
cost plus ten per cent. For participants, the fee for use of
the operating room is ten dollars if no hospitalization is
required and seven dollars and fifty cents if the patient is
hospitalized. There is no charge to participating employees
for hospital rooms but dependents must pay one dollar and twenty-
(3)
five cents a day. Participating employees living in the full
service area don't pay special fees for home service for them-
selves, and only fifty cents during the day and one dollar at
night for dependents.
5, Scope of Service
Services offered Include: periodic physical examina-
tions and consultations; office visits for medical conditions;
minor srurger^ ; office visits and dressings after surgical opera-
tions; office visits for prenatal exaroinat ions and treatment;
venereal disease treatm.ent
;
prenatal and well baby clinics;
(1) Bishop, Op. cit. i:’age 248
(2j Ibid Page 251
v3) Ibid Page 251
\4; Ibid Page 251
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infirma2*7 care for all general and surgical conditions, except
tuberculosis, mental diseases, and prolonged chronic illnesses;
nursing service; laboratory examinations; physicians service for
general medical conditions and uncomplicated obstatrical cases;
minor surgical services; and home calls in full service areas if
the patient is physically unable to report to the medical cen-
( 1 )
ter. Office hours are from eight A. M. to five P. M. daily,
(2)
but someone is always on duty at the m.edical unit.
6. Conclusions
As for the extent of participation in the program, in
1941 one thousand one hundred and sixty- seven out of two thousand
employees and their two thousand one hundred and tv/elve dependents
(3)
were voluntary members of the prepayment plan. This wide parti-
cipation indicated that the employees appreciated the good medical
service offered. Further figures on the utilization of the ser-
vices of this project are shov/n on Table 25 on Page 222.
This plan is in many respects similar to that of the
(4)
Tennessee Coal, Iron, and Railroad Company except that under
the T. V. A. Plan, the consumers join in the administration to a
limited extent making this feature of the plan worth twenty points
instead of ten. Thus this plan is v;orth ninety points.
Employer-Employee Medical Service Plan
Henry J. Kaiser ^s Shipyards
1. Origin and Development
Perhaps the most famous and most effective joint
(1) Bishop, op. cit.. Page 250
(2) Ibid, Page 250
(3) Ibid, Page 253
(4) See Page 215
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TABLE 25
Services Performed Under Medical Care Program of the
Kentucky Dam T. Vo A. Project 1940-41 on 1280 iianployees
Service
Numher of Utilizations
of Service
Visits to Physician for General
Medical Services 3,003
Home Calls bv Phv sic ions 271
General Hospital Services 10.063
Laboratory Services
—
(Urinalyses,
blood counts, X-rays, micro-
scopic, examinations) 1,536
Major and Minor Surgery and
Orthopedic Procedures 34 ]
Typhoid, Smallpox, Diphtheria,
and Other Immunizations 244
Infants and Preschool Children
Examined at Well Eabv Clinic 147
Women Given Prenatal and
Postnatal Examirxations r 4
Venereal Disease Treatment 34
Obstetrical Gases Delivered 10
Source - Bishop, Eugene L.
,
"Medical Care at a T* V. A*
Project", Medical Care, Volume II, Number 2,
July, 1942, Page 248
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employer- employee medical service plan in existence today is
that at the Henry J. Kaiser Shipyards. About ten years ago,
Henry J, Kaiser started providing medical care with no pre-
conceived idea or plan to his workers in areas where there was
neither medical nor hospital care. He tried the fee for service
idea and discarded it for it couldn’t provide service which the
workers could afford to purchase. His new plan had three basic
principles: prepayment, group practice, and adequate facili-
ties. Prepayment spreads the costs. Group practice is economi-
cal, stimulates the physician, insures ready accessibility of
other physicians for consultations, utilizes younger doctors,
Tl)
increases the productivity of research, etc. The v/orth of
adequate facilities as doctors’ offices, hospitals, laboratories,
X-Rays, etc. under one roof is evident, as is the economy in
saving of travel and duplication of equipment and personnel.
’yhat makes the Kaisex* plan so good is that complete and expert
medical care is given the Kaiser workers, at health centers
personneled by doctors who are free from bureaucratic govern-
mental control, at prices which individuals could not possibly
offer, and under such conditions that the v/orkers have a voice
in the management, both financial and administrative.
2. Richmond California Shipyards
a. EliglDility and Coverage
,
and Financial Arrangement
s
The Kaiser plan is in operation at the Richmond Ship-
yards in Richmond, California whore all employees v;ho have been
(1) Garfield, Sidney R. , ’’Health Plan Principles in Kaiser
Industries", The Journal of the American Medical Association,
Volume 126, Number 6, October , 1944, page 337

2^4
employed at least four weeks are eligible to subscribe to
the plan at a weekly cost of fifty cents which is deducted
( 1 )
from the pay^roll.b In 1944 there were sixty- seven thou-
(2)
sand subscribers, seventy-nine per cent of those eligible,
b. Scope of Service
As a means of preventive protection, subscribers'
receive advice and treatment (ffor all minor ailments and
all necessary medicines, medical and surgical supplies, vac-
cinations, inoculations preser5bed by the attending physician,
(3)
and insulin. Diagnostic services offered Include basal
metabolism, electrocardlagrams, laboratory examinations,
urinalysis, blood counts and chemistries, dental X-rays, eye
(4)
examinations, etc. Complete medical and surgical care at
hospital, at first aid stations, or at the subscriber's home
is provided depending on the amount needed up to one year for
any one injury or illness. Room and board, in the hospital
up to one hundred and eleven days for any one illness, private
rooms and private nurses when prescribed by the physician, use
of surgery. X-rays, laboratory, medicine, physiotherapy, and
blood transfusions are also provided as is ambulance service
within a radius of thirty miles and emergency treatment any-
(5)
where up to one hundred dollars. Chronic illnesses for
which a subscriber has had medical treatment within one year
(1) Kaiser, Henry J., ’’a'
H
ealth Plan, ’ Richmond' Shipyards, "
Richmond, California
(2) Klem, op. clt,. Page 14
(3) Kaiser, op. clt,
(4) Ibid
(5) Ibid
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preceding his subscription date are not included except for
emergency treatment thereof. Also excluded are dental ser-
vices, epideric' diseases, artificial limbs, childbirth, preg-
nancy, glasses, glass eyes, and injuries resulting from acts
( 1 )
of the public enemy. The field hospital in Richgiond and
the Permanente Foundation Hospital in Oakland, California,
are both under the direction of Dr. Sidney R, Garfield, Sub-
scription may be termi.nated by the subscriber or doctor upon
one week's notice in writing. It also terminates with the
subscriber’s employment. Upon termination the subscriber is
entitled to hospital and medical services provided in the plan
for the treatment of any illness or Injury covered by the plan
( 2 )
which arose prior to termination,
3. Northern Permanente Foundation , iLancouver , Wa3hirf:ton
A similar plan is in effect at the Northern Perma-
nente Foundation in Vancouver, Washington, All employees are
eligible to subscribe without exception at a cost of eighty
cents per week for each adult member and fifty cents for each
(3)
child* There are thirty thousand five hundred dependents
(4)
enrolled in this plan. The cost is greater than under the
Richmond Shipyards Plan because certain exclusions as treatment
of contagious diseases, preexisting conditions, maternity care,
etc, have been removed. Hospital services are available at the
(1) Kaiser, op, cit,
(2) Ibid
(3) Kaiser, Henry J,, "Your Health Plan", Northern Permanente
Foundation
(4) Klem, op. cit,. Page 98
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Northern Permanent e Hospital, Family members as well as em-
ployees are entitled to complete medical care, the only ex-
clusions being tuberculosis and mental diseases. In speaking
of these plans, Henry J, Kaiser said:
"The greatest favor that business can do for
its employees is to provide a prepaid health
plan that will guard the worker and his depen-
dents against the tragedy of unpredictable and
disastrous hospital and medical bills, "(1)
He has done just that by Instituting these plans,
4, Southern Permanent e Foundation , Font ana , California
a. Eligibility and Coverage
There is also a Southern Permanent e Foundation in
Fontana, California, which was started Septem.ber 11, 1943.
All employees are eligible and there are no age, income, or
examination rv^ strict ions# Persons not covered under the plan
may be treated at the regular fees. After the first week of
the plan’s existence in 1943, there were twelve hundred sub-
scribers and twelve hundred dependents, thirty per cent of
( 2 )
those eligible,
b. Financial Arrangement
s
Subscribers and dependents over sixteen pay sixty
(3)
cents per week, those under sixteen paying thirty cents,
c. Scope of Service
The services are offered for one year for any ill-
ness and Include general practitioner service in clinic, home,
(1) Kaiser, op. cit,
(2) Klem, op. cit., rage 10
(3) Ibid, Page 10
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and hospital; specialist service; surgery; dentistry; diag-
nosis; X-ray; maternity care for sixty dollars; and hospitali-
( 1 )
zation for sixty days*
d. Quality of Care
The quality of service is good there being six full
(2)
time physicians and twenty registered graduate nurses.
5* Family Plan
A special family health plan has been started for
the employees of the Permanent e Foundation Hospitals so that
every Kaiser employee will be covered* The charge under this
plan is seventy- five cents for a wife and fifty cents for each
child* The services are similar to those of the other three
(3)
plans *
6* Conclusions
Dr* Sidney R* Garfield, Medical Director of the
Kaiser Plans, has indicated that most of the mistakes made in
administering this plan resulted from underestimation of the
number of employee subscribers and overestimation of their
physical condition. Nevertheless, under the Kaiser Plans,
there has been performed one of the most comprohenalve jobs of
furnishing medical care in the country. Five hundred thousand
dollars of the debt of seven hundred thousand dollars incurred
(4)
in building and equipping the hospitals has been retired.
(1} Klem, op, cit,. Page 10
(2) Ibid, Page 10
(3) Garfield, Circular
(4) Garfield, Sidney R,, "First Annual Report of the Permanent
e
Foundation Hospital," Permanente Foundation Medical Bulletin,
Volume II, Number 1, January, 1944, Page 37
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Doctors have Deen paid five hundred thousand dollars, their
salaries ranging from forty-eight hundred dollars to four-
( 1 )
teen thousand dollars a year. The members have been pro-
vided with comprehensive coverage despite the fact that they
are below par physically. According to Dr, Garfield, rela-
tions with the medical profession have been poor because of
lack of understanding of the motives, distrust of the finan-
cial plan, and fear of the resulting effects on the economy
( 2 )
of private practice. Ac'cuallj’’ these fears are ungrounded
and health centers similar to those in the Kaiser Shipyards
should ba constructed at strategic areas throughout the country.
Physicians could be given the choice of remaining in private
practice, part time in private practice and part time in
group medicine, or full time in group medicine. The older men
with large practices would probably remain in private practice
and the younger men go into full time group medicine, Com-
petiticn would be bctv/een groups Instead of individuals.
In conclusion, the Kaiser Plan is excellent. In
regard to eligibility and coverage, no one 3s excluded, (Tv/enty
points) The administration is liberal and the physician and
the coneumer are represented, (Twenty points) The financial
arrangements are good and not too high; (Tv/enty points) for
the extensive service offered by Northern Permanente Foundation
(1) Garfield, op. cit,. Page 37
(2) Ibid, Page 37
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(Twenty points) and tlie quality of the service is also ex-
cellent, making the plan worth one hundred points*
H* The Trend
The trend today seems to De toward joint employer-
employee plans in which both the employer and the employee
share in the administration. This can be exemplified by the
case of the Southern Pacific Company Hospital Service for
Employees which was established in 1868 and which switched
from company control to a joint employer- employee board,
seven ox* whose thirteen members are employees, on May 1, 1945
under orders from an arbitration panel appointed under the
( 1 )
Federal Railway Act. This change was caused by a petition
on June 10, 1944 by fifteen rail unions representing ei^ty
thousand Southern Pacific employees. The company now operates
a large hospital in San Francisco and several smaller ones
elsewhere. The employees won the decision on the strength of
(2)
the argument that since they paid ninety-three per cent of
the maintanance costs of the plan, they should have a voice in
its administration. The railroad besides surrendering control,
also pays half the cost of treating employees injured on the
job. In the past this cost was borne by hospital funds con-
tributed by weekly payroll deductions. The issuing of annual
financial statements and the opening of cost records to employees
were also required. This change might constitute a precedent
(1) Business Week, -’Management Shift", Volum.e 813, Number 13,
March 3, 1945, Page 102
(2) Ibid, Page 102
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to be followed by other groups of employees who contribute
to the support of joint plans but do not have voice in their
administration,
I, Conclusions
It can be seen from this discussion of joint em-
ployer-employee plans, both cash benefit and medical service,
that much can be accomplished by this method. Its main ad-
vantage over the hon- contributory and employee plans is that
neither the employer nor the employee need Dear the complete
responsibility of administering nor the complete burden of
financing. This freedom from responsibility is perhaps the
reason why this type of plan seems to be more prevalent at
the present time, but does not necessarily indicate that joint
plans are superior. That this is so can be shown by the fact
that the plans discussed in this chapter have received ratings
from eighty points, the lowest given herein to industrial
plans, to one hundred which the Kaiser Plans received. The
( 1 )
non- contributory plan of the Endicott-Johnson Company
,
the
(2)
employee plan of Standard Oil Company of Louisiana, and
others also are worth a rat5-ng of one hundred Indicating again
that there is no one best type of plan. It might be well to
emphasize again that althou^ the plans receiving one hundred
are the best plans, the rating given to the various plans does
(1) See Pago 194
(2) See Page 246
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not indicate the plan’s worth for every purpose* A plan
receiving eighty points ml^t be tetter for some purposes
than one receiving eighty- five. However, by assigning dif-
ferent maximum weights to the five main features used in
weighting these plans, the qualified expert can quickly
evaluate the plans by utilizing the weights assigned herein.
The one large classification of plans which may be used to
solve the problem of ’’Medical Insurance in Industry" which
has not yet been discussed is employee plans and hence the
following chapter has been devoted to this topic, after
which the various features and plans will be compared and
contrasted and conclusions v/ill be drawn.
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CHAPTER VIII
Er.GPLCYEE PLAIN’S
It should not be assumed that employee plans are any
the less import anc because they have been left until the last
in this discussion of the various means of solving the problem
of "Medics] Insurance in Industry." The plans of William Filene's
Sons Company, the Lynn Riverworks of General Electric and the
American Bosch Company are good examples of employee cash benefit
plans run by mutual benefic associations. Employee medical ser-
vice plans are not as nurnwrous as joint employer- employee medi-
cal plans or employee cash benefit plans but nevertheless play
an important part in the field. The Colonial Beacon Oil Company
Plan is a typical employee m.edical service plan and the Stano-
cola Plan a particularly good one. After the discussion of these
plans which follows, the various plans will be compared.
A. Employee Cash Benefit Plan
William Filene * s Sons Company
1. £]^ Plan
a. Origin and Development
In 1900, Dr. George Crandon, A. E. Filene’s physician,
established at Filene's Department Store a clinic similar in
scope to an outpatient clinic where employees could get advice
( 1 )
and treatm.ent for minor ailments. 'Whether or not the patient
(1) Gargil? , Dr. Samuel, Medical Director of the Filene’s
Clinic— Interview
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had a private physician v/as constantly kept in mind and if the
complaint was serious, the nurse would contact this doctor if
any. If the patient had no particular private physician, he
had the option of going to a recommended neighborhood physician,
8 hospital clinic, or any physician. The clinic is substantial-
ly the same today. Thirty ytars ago, the employees voluntarily
formed a Mutual Benefit Society which was accepted by the store
and carried by it until the society could finance itself.
This Involved the examination of each employee to determine
the existence of organic or chronic disability. For this
( 1 )
purpose the society hired a doctor.
b. Eligibility and Coverage and Admini s t rat i on
According to the by-laws of the Pilene’s Employees’
Benefit Society, every employee becomes a member six months
after his entrance on the regular payroll and remains one as
( 2 )
long as he is on the regular payroll. The Board of Gover-
nors of this society consists of the president, vice-president,
secretary, and treasurer, and four additional officers all of
whom are elected by the members annually by ba,llot. The
secretary receives all money for the society and pays it to
the treasurer at least once a month, investigates all claims
of disability, prepares an annual report of receipts and expendi-
tures, and is bonded for f500C at the expense of the society.
(1) Gargill, op. clt.,
i%), William Pilene’s Sons Company, “By-Laws of the Filene
Employees’ Benefit Society”, Page 6
Ibid, Page 6
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The treasarei- keeps an account of the finances of the society,
and -the other officers havc the regular duties of coir.parable
officers in eny society. The Board of Governors has entire
supervision of the society, its property and affairs, and may
make final decisions on any disputed claims for disability.
The board has monthly meetings, and the society has annual
( 1 )
meetings
.
c. Financial Arrangeme nt
s
Dues ere four cents for every dollar of weekly
salary with maximum dues of tv;o dollars and forty cents per
month on salaries of sixty or more per v/eek and are payable
even during periods of disability unless the latter are over
( 2 )
twenty- six weeks in duration. If the amount in the fur^
is not sufficient to pay the accrued disability benefits in
full, additional assessments may be made.
d
. Cash Benefit s
WeeKly benefits amount to three fourths of the member's
WtitsKiy Salary and ar® payabl^e after the second day of disability.
Uo benefits are paid for disability arising out of chronic
diseases, conditions existing before the miemiber joined the
society, nervous or mentaj. diseases, rest cure, a memher ' s
indiscretions, confinement crue to pregnancy, nor where a
member has made a misrepresentation as regards his health on
(3)
any application. Disability benefits are not paid for m.ore
( i) Sill i am, Pljlcne » s- Sons, Co-.
,
op. cit
.
,
Page 6
(ii) Ibia, Page 9
(3) Ibid, Page 9
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than twenty- six weeks in any year r.or during a paid vacation
and are paid only upon delivery to the society of a certifi-
cate signed by a physician describing the nature of the dis-
ability and stating that the member is incapacitated, Sevehty-r^lve per
cent of the dues collected are set aside for payment of dis-
ability benefits and twenty- five for administrative expenses,
e . Conclusions
As can be seen there are many restrictions in regard
to receiving the cash benefits which make this part of the
plan only worth ten points as is the general quality of the
service which has tended to beget malingering and has been
lax. The financial aj. rangement s , administration, and eligi-
bility are each wortn twenty points making a total of eighty
for the plan.
2. New Plan
Until three or four years ago this plan worked fairly
well. However, laxity of mtsdical supervision and diagnoses
by local physicians not in keeping with the patients’ complaints
soon became apparent. The patient v^^ould stay out longer than
necessary ana the society had to go to the store for grants
in aid. The Federated Department Stores, the ovaiers of Fllene’s,
would not stand for this and consequently in 19-^5 the Connecti-
(i)
cut General Insurance Company took over the plan. The
employees pay the same as before and rhe store contributes
money each year. The Insurance company receives the illness
(i)' Gargiir^ dp« cit*
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blanks and compensates the individual b,v giving him two- thirds
of his salary for twenty- six weeks illness in one year. No
examination of employees is required and unlike the Society
Plan, the Insurance Company v/111 pay for the same illness over
U)
and over again.
3. Other Medical Services
The store employs ohrc^r graduate nurses to visit
the sick and provides them with a car and gas. xf the employee
has been seno home sick and has seen no doctor, a visiting
nurse will call on him the next day and record her diagnosis.
That these nurses have considerable power is shown by the fact
that if the nurse finds the employee not at home or drunk
instead of sick or for any reason does not consider the com-
plaint bona fide she can stop payment of benefits. Often another
( 2)
nurse is sent out to confirm the decision. Although this
inspect ion by nurses incurs the alsfavor of the employee,
it is continuing und^rr the new plan, because it is effective
in preventing m.alingering. The clinic physician is stir'l avail-
able to advise the employee on medical m.atters and acts as
public health officer but has nothing to do with cash benefits.
As a preventive matter, every barber, food hajndler, beaut iVcian,
(31
etc. must be examined yearly. Most Filene’s employees are
also members of the Blue Cross Ward Flan and so together with
the cash benefit plan and the medical care offered in the clinic
(1) Gargjll, op. cit.
(2) Ibid
(3) Ibid
vJ"". i' nocf^rn9a'’'^o -’i.a e^xi>i£d
OA .->. -'1' • •»'^ ' :•* -''i r^nCre fff''ro
t/o'o'i' "•:* t ran b<«‘ -t el tjav.' i;^ :io2 'r.d ^-^Bxe
•itovo f*- '*", u.T^'^3 T*\q I c . c' V^L- or'oO i or* t .vi*!
(TJ
. .-‘
-iF Tevn
7‘;^?iv - i-T*. ,'Lrk<'<'^ •• 'L'(v e\oXq'r^ ti*:oJr 7 ’I
»©y?r *' ori^ "i' » dJ’rr rrc*.-:? eebfvo*iJ io’r
jUi ^ i i‘ - • t'- 7;;; nooe Biiii -'J&io ..'. r<c -4t*vcf aafl
.'’ex.v S =2^.1 3*4 Ycb 1 «>t-fj «iirf no ££p: Ilirt
. I. Ht n3*v ; F.’cf^ld. ’c :o:> »Vy-f ;»9Rlt.fn 90*ri7
- 0
•,.
.•'
-lo ? ni.' .ir *. C-*^ K'ail ‘i.'.'t >
»
- "oo Oi'i ‘^u* '*f'. ‘ • Cf*"^ '*^'^A.‘* i u*t’' '• r "1 *20 *3*^5 lo
IrS-OC;:- • : -' -;•' 3 Ir 1u...v:c'..
.
3'
: 'O ‘ffs Ob^J ^HOd Cf.llaiq
r < %
B^-}' :;^ ionj . 4' or. > r .'u^r •* r'JsnWX
'^'.•"f r -v t3 •i.»Vi''_nj- •*’-* ''.•<•'''1- •'oe'iun ;:3t .i
'
'
vv ' "i t' -•’ifpr»©o ,/ijX r ri' I •• tr •^'ill t :' '. ! •:f
-L '•
'
>< J 14** 0 fr'-'rf : rir**’-’ *: ’T . i
i
? ;taavf**t j ,'
'
.. . i ,-. *
—*01'
‘S'*' .1* or>voC V'’ '
>^0'°
.':**:'f> - " .r/jv:- >r. o.i vfKS olldtr-
*,
,
A
•
-I* v,} .'T* ' ' 13*^ tT-i'-A-r \*.nV9 .-40Jjft3* 0 V i .'J5»V
/
• tti*
‘
.’'f - ’ r ’ i is *'' . bdixii-T •'» '* <^cf ^rtr:' .o.1o4..
^
... 4.^ -
—
fiS}, •:€ fX* ** .- -^ 4. n*' r : ^rr/^ oo’i 'lo -fiocfr;*: - osl-
'^’ :.7:n ‘vf- .1 i-iijo far> •[ ---, :t«£q o od^
.
'•
.vi t llTs^f^T'
'
{
'
'i
blsTZ (")
237
are fairly well covered. Nevertheless, it is evia^^nt that
this type of plan is not as good as one which offers complete
medical care, .raumatic injuries to an employee or customer
are covered by insurance with the Mutual Life Insurance Company
and paid for entirely by the store.
The employees want total medical care but do not have
the leadership to form a plan, especially when they know that
the company is against it, because the company is afraid of
(5)being accused of going into medical practice. Regardless,
a plan such as that of Pilene
' s is better than nothing and is
a step in the right direction. This new plan does not correct
the major :&ults of the old one but merely shifts the burdt^n
to an insurance company and so is worth eighty points as was
the old plan. They Lynn Riverworks has a mutual benefit asso-
ciation which seems to be working better than that of Fllene's
as can be seen below.
B. Employee Cash Benefit Plan
Ri^^erworks of General Electric Company
1. miglbllity and Admlniscrat ion
The employees of the Lynn Riverworks of the General
iilectric Company do nou follow the company plan or Boston
Office Plan, but have formed a Mutual Benefit As social; ion
to aid themselves in case of disability caused by sickness ana
,
1 ) Gargiil, op. oit.
{ 2 ) Ibid
l3) Ibid
(4) See Page 209
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accident. Althotign the ('^oneral Chairman of che Association j s
appointed by a General Electric official so that the company
has some say in the administration of the plan, this does not
give the company enough coit rol to m.ake the plan a joint em--
ployer- employee plan. The Association is divided into sections
of about’ tv/o hundred fifty members, each of which has its own
officers and hoard of Directors and is independent of the
( 1 )
others. The Executive Committee which is composed of the
chairman of each section, meets quarterly to settle the details
of administration of the funds and to appoint an emergency
committee which takes action in the meantime and levies extra
12 )
assessments when necessary. Each section has a board of
Directors consisting of nine mem.bers, including the chairman,
vice-chairman and secretary, who are elected by ballot and
who meet at the call of the secretary, a majority of the
(3)
directors, or five or more members. An employee is eligible
for mem.bershlp in a section upon recommendation signed by two
members, approval of the board of direct or s , and payment of
an entrance fee of fifty cents and the first week's dues of
(4)
twenty cents.
2. Financial Arrangem.ent
s
Fees and dues are deducted from the pay and credited
to the association in a bank designated by the general chalr-
m.an. When the amount of the disabllio;/ l\ind reaches thirty-
five thousand dollars the general chairman may order payment
(1) General Electric Mutual benefit Association. Const iti^t ion
end by Laws, River Works, West Lynn, Mass., 1937, Page 2
(2) Ibid, Page 4
(3) Ibid, Page 4
(4) Ibid, Page 8
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of dues to be discontinued until the fund shall hsve been
reduced to thirty thousand dollars. Wo member of a section shall
be exempt from dues until he has paid dues for et least ten
( 1 )
weeks
•
3. Cash Benefits
A member disabled through sickness or accident receives
cash benefits for fourteen weeks at the rate of twelve dollars
(2)
per «eek after an eight day waiting period, unless he is
disabled for five v/eeks or more in which case he is entitled to
receive pay for the first week also. He also receives hospital
care at three dollars per day for twenty-one days and is exempt
(3)
from paying dues when disabled.
4 . Special Provi sions
The following special provisions are interesting:
Within three days of notification to the secretary regarding
the illness, a visiting committee calls upon the disabled mem-
ber and reports its recommendation; If payment is not recommended,
the Board of Directors investigates; occaslonnally a. doctor's
certificate is sufficient; members are not permitted to leave
their place of residence while receiving benefits vdthout first
notifying the secretary; benefits may be continued for two years
after leaving the employment of the com.pany if no subsequent
job has been obtained; and the association cannot be dissolved
(4)
while ten members object.
(1) General/ Electric. Mutual Benefit Association, op, clt,, page 9
(2) Ibid, Page 9
(3) Ibid, Page 9
(4) Ibid, page 15
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5, Conclusions
The eligibility and membership requirements of this
association art* restricted to recommended persons and thus
worth only fifteen points* The adm.inistrat ion, however, is
excellent and worth tv/enty points. The entire burden of
financing is on the employee. (Fifteen points) As only cash
benefits and no service is offered, this feature of the plan
is worth only ten points. The quality of care is normal as in
private practice and deserves twenty points, making the v;hole
plan receive ja weight of ei^ty points,
C, Employee Cash Benefit Plan
American Bo sch Mutual Benefit Assoc iation
1, Origin and Development
Another interesting employee sponsored cash benefit
plan is that of the American Bosch Mutual Benefit Association
which has among its objectives the providing its members with
Income when sick or disabled and with extra benefits when con-
fined in accredited hospitals. This association was started
( 1 )
in 1934 by a group of employees who had no funds to begin
with br.t who gradually increased their treasury and benefits
until they were able to carry out their objectives,
2, Ell gibility and Coverage
Any person in the employ of the American Bosch
(1) American Bosch Mutual Benefit Association, By Laws, April 1,
1945, Page 3
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Corporation is eligible for membership and when approved by
the executive board may become a member upon signing an applica-
( 1 )
tion blank and an order for payment of dues by payroll deduction.
Membership terminates with employment and failure to pay dues
( 2 )
for fbur weeks. There were twenty-f.'.ve ha.idred subscribers
(3)
to this plan in 1944, and membership in the association is
still growing.
3. Admlni st rat ion
A president, vice-president, and secretary-treasurer
are elected annually lliy the association by ballot as are the
members of the nominating comriittee, the six non-officers on
the executive committee, and any other committees formed, such
(4)
as the investment committee and the investigating committee.
Thus a democratic atmosphere prevails.
4. Financial Arrangement
s
Persons whose average weekly salary is twenty- four
dollars or under for a forty hour week fall into Class ”a” and
pay sixty- five cents per month into the treasury and those who
earn over twenty-four dollars fall into Class and pay one
dollar per month. All of the’ contributions ere deducted from
( 5 )
the pay envelopes. It is interesting to note that unlike
most plans, payment of dues iscnot required under the American
(1) American Eosch Mutual Benefit Association, op. cit.. Page 4
(2) Ibid, Pago 5
(3) Klem, op.''cit.. Page 44
(4) American Eosch Matual Benefit Association, op. cit.. Page 15
(5) Ibid, Page 14
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Bosch Mutual Benefit Association while sickness benefits
are being received, because it is realized that during this
perioi the ine:7ifcer!s income is limited,
5, Cash Benefit s
A disabled or sick member must notify within seven
days from, the commencement of his sickness the secretary-
treasurer who in turn notifies the investigating committee.
If the latter body so rrecomrnends and the executive committee
approves the r re commendation, the applicant receives for
each working day after the first four, ten dollars per week
if he is in Class ”a” and fifteeii. dollars if in Class "E" for
not more than ten weeks in twelve consecutive months. This
i
benefit is given only if the disability is not the result of
” intemperance, immorality, or a voluntary exposure to dan-
( 1 )
ger,” However, if the illness lasts three v^eeks or more,
the appi.icant may draw benefit for the first four working d^s.
Also no benefits are paid for pregnancy nor are paid to those
who have been members for less than six weeks. A physician’s
certificate is a necessary prerequisite to collection of bene-
fits, Members confined to hospitals are eligible for hospital
benefits of three dollars per day for fifteen days in twelve
( 2 )
consecutive months in addition to sickness benefits. If
the association ceases to exist, funds are to be disposed of
by a two thirds vote of those who have been members in good
(1) American Bosch Mutual Benefit Association, op, cit,. Page
12
(2) Ibid, Page 13
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( 1 )
standing for a year or more*
6, Conclusion
This is a typical Employee Mutual Benefit Association
Cash Benefit Plan and, as all employees are eligible, this
feature is W3rth twenty points as is the administration
which is controlled entirely by the employees* The financial
arrangements deserve only fifteen points for too heavy a
burden is placed on the employees who ass^une the entire cost.
The quality of service is normal as in private practice, de-
pends on the physician chosen by the patient, and is worth
twenty points. The cash behefits are too small and therefore
this feature deserves only ten points, making a total of
eighty- five for this plan*
D. Employee Medical Service Plan
Colonial Beacon Oil Company
No? that employee cash benefit plans have been
described, the plan in operation at the Colonial Beacon Oil
Company will be discussed as it is a gooa example of medical
service plans -w^ich are sponsored by the employees of a com-
pany and with which the company executives have nothing to
do* The treatment of this plan will be brief, as most of
its important features are similar to those the ‘more com.-
plete plan of the employees of the Standard Oil Company of
(1) American Bosch Mutual Benefit Association, op* cit,,
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Louisiana, the Stanoeola Plan, v»hich will he described in
greater detail at the end of this chapter and which is the
outstanding example of this type of plan. The Colonial
Beacon Plan, however, will give a general idea of the nature
of employee medical service plans#
1# Eligibility and Coverage
One feature of the plan of the Colonial Beacon
Em.ployees’ Hospital and Medical Association Inc# which is
interesting because of its difference from that of the
majority of the other plans herein discussed, is its eligibility
requirements^ Ordinarily employees and their dependents are
eligible for care after one year of membership as subscribers,
but persons over forty- five years of age who do not subscribe
w'lthin a year after employment and dependent children over
nineteen years of age are excluded, as are those who do not
pass the physical examination required# As a result of these
restrictive features only about fifty-eight per cent of the
( 1 )
employees are covered by this plan# After three months
of membership in the association, subscribers and their depen-
dents are eligible for enrollment for hospitalization and ton-
sillectomy at home#
2# Financial Arrangements
In any one year the organization will:-pay up to two
hundred dollars for the subscriber and two hundred dollars for
(1) Federal Security Agency, Social Security Board, Bureau of
Research and Statistics, "Prepayment Medical Care Organiza-
tions", Memorandum Number 55, Page 63
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dependents unless a maxiraum has been used for two consecutive
years in which case no benefits are payable until one year
( 1 )
has passed. The company does not contribute anything
toward defraying the costs of operation of the plan. Tlie
subscriber has to pay three dollars per month for the first
year of membership and two dollars thereafter for himself and
( 2 )
three dollars for his family.
3. Scope of Service
The services are rather complete and Include:
services of a general pract j t loners in office, home, and
hospital; specialist care; surgery, up to one hundred dollars
for major surgery and tvi?enty-flve dollars for minor surgery;
tonsillectomy, for dependents at home up to ten dollars; den-
tistry, up to twenty-five dollars for X-rays, cleaning and
extracting; maternity care after eleven months of membership
of the wife; hospitalization up to five dolla^s and fifty
cents per day for up to twenty-one days per person; twenty-
one extra days hospitalization for the subscriber at three
(3)
dollars per day, etc. The quality of the service is up
to its usual standards as private physicians are used.
4. Conclusions
The eligibility requirements are too restrictive
with respect to age and waiting period and so are \/orth only
ten points. The plan is administered by the Colonial Beacon
0
(1) Federal Security Agency, op. cit., Fage^CS
(2) Ibid, Page 63
(3) Ibid, Page 63
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Employees’ Hospital and Medical Association and not con-
trolled by the management ol* the company and so this feature
is worth twenty points. The financing deserves only fifteen
points because the employees have to pay everything without
any help from the company. However, under the Stanccola
Plan which is also entirely sponsored by the employee the
company frequently contributes. The scope and quality of
service are both good and should each receive a r-ating of
twenty, making the whole plan worth eighty-five points.
E. Employee Medical Service Plan
Standard Oil Company of Louisiana--
(
St anocola )
1, Origin and Development
One of the outstanding examples of a medical ser-
vice plan sponsored by the employees of a company is the
Stanocola Plan which v.as "conceived, organized, and is
( 1 )
owned, supported, and operated by the employees." Mem-
bership is entirely voluntary and entitles the employee and
his family to necessary medical, hospital, and nursing service
at one rate of dues from a full time salaried medical staff.
The company lends its support by making payroll deductions
for dues, permitting the deduction of dues from the company* •
(1) Adams, James M. , "Stanocola Medical Care Plan", Jouraal
of The American Medical Association, Volume 126, Number 6,
October 7, 1944, Page 333
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thrift fund, donating toward the purchase of jts clinic
building, and aiding in the administration by having two
company executives on the Board of Directors which is elected
( 1 )
ty the mt-mbers* The association is entirely distinct from
the company's medical department whose work is limited to
industrial medicine, preventive medicine, and care of in-
( 2 )
dustrlal Injuries and diseases.
In the early 1920 's, the employees of the Stan-
dard Oil Company of Louisiana at Baton Rouge suffered a
reduction in income. The cost of living in the city was not
reduced commensiarately with the rest of the country and
with the loss of Income, and so committees of employees
formed to consult business and professional groups seeking
a reduction in medical costs. One consulted v/ith a medical
society looking toward the return of prewar fees but was
(3)
unsuccessful. In 1925 an association of thirteen hundred
employees was formed to secure medical tcare at reduced costs
and an agreement was made with four physicians whereby the
latter would Itirnish medical care r.t one half the usual fee
(4)
and each member would pay oxie dollar a year. This proved
unsatisfactory and was not renewed. The only group plans in
the area were those offered by lumber companies to their em-
ployees, and under these plans payroll deductions were
(1) Adams, op. cit,. Page 333
(2) Ibid, Page 333
(3) Ibid, Page 333
(4) Rorem, C. Rufus and Musser, John H. , "Group Payment for
Medical Care in the Stanocola Employees' Medical and Hospital
Association”, Chicago, Illinois, Julius Rosenwald Fund, Page 5
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compulsory, doctors were employed, revenues were greater
than expenses, and the companies were practicing medicine
for profit* The Stanocola employees were against this, and
so in 1924, twenty- two thousand employees formed a new t.sso-
ciation in \vhich for two dollars a inonth arrangements were
made with practitioners to treat eligible beneficiaries in
( 1 )
their offices* There was a surgeon medical director,
an eye-ear nose throat specialist , and five general prac-
titioners* After six months, offices were rented for a
clinic and all the physicians except the surgeon were on
full time. Four years later, 1928, the surgeon and medical
director became full time employees of the association which
then consisted of twenty-eight hundred members, the dues were
increased to three dollars per m.onth, and three special as-
(2)
sessments v/ere allowed* In 1930 the association was in-
corporated as a non profit organization with a capital of
one hundred thousand dollars, represented by five thousand
shares of stock at twenty dollars each* Each member was i*e-
quired to purchase one share and the f’j.uds were to be used
for improvements* These shares had no voting power but had
(3)
value in case of liquidation. In 1931, a large residence
(4)
was purchased for a clinic*
2* Elip'ibility and Coverage and Admini s t rat i on
Membership is voluntary and limited to white
(1) Adams, op. cit.. Page 333
(2) Ibid, Page 333
(3) Ibid, Page 333
(4) Ibid, Page 333
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employees. A board of directors Is elected and consists of
eight members representing special departm.ents and three
members at large, all of whom serve for two year overlap-
ping terms. The president, two vice-presidents, and the
secretary-treasurer are elected annually. The secretary
is a member of the board and serves as executive officer
and treasurer end receives a salary, ttev; employees may join
( 1 )
immediately but dependents nrugt v/ait ninety days.
3. Financial Arrangements
The dues are three dollars per month for employees
and one dollar per m*onth for dependents other than wife
( 2 )
and children and parents. In 1931, the service cost
ninety-two thousand, two hundred and forty- five dollars and
eigjity cents, sixty-three per cent of v^iich was for doctors’
services and clinic expenses, twenty- seven per cent for hos-
pital expenses, and ten per cent for special nurses. All
(3)
this was secured from, the dues. The clinic which costs
fjfty-oight thousand dollars per vear would cost one hundred
(4)
thousand dollars in private practice. Table 26 on
Page 250 shows further figures on the disburseqient of revenue
of the Stanocola Plan,
4. personnel and Facilities
The personnel consists of eleven full time and
five part time doctors, the former including two surgeons.
(1) Rorem and Russer, op. cit.. Page 7
(2) Reed, Louis, "Costs and Benefits Under Prepayment Medical
Service Plans", Social Security Bulletin, Volume 13, March,
1940, Page 25
(3) Rorem, op. cit.. Page 19
(4) Ibid, Page 22
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TABLE 26
Stanocola Plan— Disbursement of Revenues 1936-1942
Purpo se Percent of
Revenue
Monthly Cost
Per Member
Monthly Cost
Per
Beneficiary
Doctor’s Salary 40^ ^1.40 DC . 36
Hospital 20% ii;> • ' 0
_
0 .i:
opec-ai I'jurses 101 '/ 1' r r),
X-ray Department 6% # .21 .06
General and
Adraini strative
Expenses 18%
. 16
Other Expenses 5% • .1 / £ . . 04
To Surplus I/O
>iij • 04 3 .01
TUTAJb i. (J C /o
- ^3,50
.i: .90
Source - Adam.s, James M,
,
’’Stanocola Medical Care Plan”,
Journal of the American Medical Association,
Volume 26, Number 6, October 7, 1944, Page 335
one X-ray technician, two office girls, a cleaning staff,
and some clerks to ansv/er the phone at night. All the
physicians are graduates of approved medical schools and are
members of the Am.ericcn Medical Association, and many have
postgraduate training. There are seven office suites in the
clinic and the hours of the physicians are staggered. There
are also clinical and X-ray labs, physical therapy treatment
( 1 )
rooms, a pharmacy and a dental unit. The physicians have
good working conditions and are very adequ.ately remunerated
as evidenced by the fact that even in the depression years of
1929-31 the Medical Director got nine thousand dollars a year,
the eye-ear-nose-throat specialist six thousand dollara.
(1) Adams, op. cit.. Page 334
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( 1 )
end the general practitioners six thousand dollars each*
Each doctor gets one day off a week and two weeks vacation a
year as well as time to attend professional association meet-
( 2 )
ingSc
5. Scope of Service
The medical and surgical service is limited only hy
the capacity of the staff. The patients may be treated in the
clinic, in the hospital, or in their homes if within a seven
mile radius of the clinic, a mileage fee being paid by the
patient beyond this point. Hospitalization is provided in the
wards except where privacy is pieces sary as in the case of con-
tagious diseases or where the patient pays the difference be-
tween a private and a ward room. The General Hospital in Baton
Rcuge is used as special rates are given to the association.
Special nurses are used when necessafy, the cost of the hospital
and nursing service being limited to two hundred and fifty dol-
lars per case. Cbstatric esses go to the hospital for delivery
at the patient's expense; medicine is not administered in the
clinic; and eyeglasses and erdtehes and artificial limOs are not
(3)
supplied. Services are the same for employees and dependents.
The patient may select any member of the staff to diagnose and
treat his condition except the chief.
(1) Rorem, op. cit,. Page 10
(2) Ibid, Page 10
(3) Adams, op. cit.. Page 334
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6. Volume of Service
The volume of service fluctuates with the number of
eliglbles. In 1931, there were thirty-one thousand, four hun-
dred and ninety-focir visits to the clinic or an average of
four visits per person; house visits amounted to two thirds
this number, the total being twenty- five thousand, eight hundred
and thirty-eight ; there were one thousand and fifty-four patients
in the hospital in 1931; and the average length of stay wrs
five and four tenths days or a total of five thousand, six hun-
( 1 )
dred and ninety. Table 27 on Page 253 shows other liitere sting
figures on the volume of service.
7. Quality of Care
Dr. John H* lAisser has made a study of the quality of
the service offered by the Stanocola Plan and it would be worth
while to see what a physician considers f s. important points in
quality of service, as die same type of study y^ould be appli-
cable to all the plans discussed in this thesis. The physical
arrangement of the clinic is good, it being well lighted and
equipped for diagnosis and treatment, spacious and well con-
structed. The offices are used alternately and so are occupied
all day. The clinic laboratory has complete equipment except
for Wassermann tests and X-rays for which purposes the hospital
( 2 )
labs are used. However there should be more blood counts
taken in the lab according to Dr. ^^usser. Neve rthe] ess the
(1) Rorem, op. cit.. Page 15
(2) Ibid, Page 28
r
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TABLE 27
Stanocola Employees' Medical and Hospital Association
Incorporated Statement of Work by Year from January 1, 1925-
December 31, 1931
Number of Cases Per Year
i)ervi e 1926 1927 lb'2- 102^) 1930 1931
Work at
Clinic
;
Office con-
sultations
and Exami-
nations 17,984 25,977 24,043 25,542 30,976 33,796 31,494
Salvarsan
Injections
Circum- ‘ •
cislons
Cysto-
scopies
3,386 504 391 193 ‘ 186 192 157
1
35 36 81 51 32 41 39
27 75 61 76 37 83 85 ]Miscel-
laneous
Minor oper-
at ions
Physical
Therapy
165 504 772 622 494 501 458 1
632 642 1,131 1,466 1,311
1jvie 0 aoo J.1 sm
Tests
Lab Speci-
mens
Residence
Visits
:
( Infcludinp
Visits to
Ho spltals)
Obstetrical
Gases
Work in
Ho spital
:
Total
Hospital
Admissions
Major uper-
at ions
86 80 96 75
3,357 4,284 4,994 4,546 4,987 5,722 5,433 1
33,139 15,657 16,863 19,354 21,780 27,277 25,b38 1
173 253 271 234 251 232 174
1
746 793 1,085 1,098 1,061 1,235 1,054
1
239 303 385 183 159 179 181 r
Minor Oper-
ations
(Exclusive
of Tonsils
and Adenoid
Removals) 208
t
277 380 203 318 355 259 1
Tonsils
and Ade-
' no ids
Removals
Med leal 383 310 317
1
297
1
Cases
Ho spital
105 150 210 258 274 319 255
Cases At-
tended by
Out side
Physicians '
' Ether Anes-
92 63 90 71 65 62
1thet ics
Members of
545 569 531 500 366 326 435 1
Association 2,200 2,800 2,650
for Medical Care in the Stanocola
and Hospital Association", Juliu*?
York, 1935, Page 16
H.
, "Group Payment
Employees' Medical
Rosenwald Fund, New

general practitioners are able to treat every type of illness
at the clinics at a rate of about tvirenty-five patients in
three hours and encounter few diagnostic difficulties. House
visits are made more often than by independent practitioners
treating similar cases because visits are made when necessary,
not just when called for by the patient. The physician sees
the patient as soon as his illness develops and is therefore
( 1 )
often able to make an early diagnosis. The surgical ser-
vice is excellent as is that from the eye- ear- nose- thro at
specialist. Preventive medicine is practiced in the form
(2)
of inoculations, circumcisions, health examixiations, etc.
The fact that records are incomplete and autopsies low might
oe criticised. The treatm^ent for ambulat-ory cases is adequate
and for hospitalized cases excellent, and the close personal
relationship between the doctor and patient is kept, there
being excellent team v/ork and cooperation among the physicians
and an inspiring leadership. Staff meetings are held at which
members read medical papers. The lay group dees not dictate to
(3)
the physicians. The service is remarkable for the financial
outlay although some of the doctors tend to care for too large
a group. The fact that the doctors are free from financial
worries, have daily contact with pnysicians, and have time off
(4)
and vacations without loss of income is very helpful.
(1) Rbrem, op. cit.. Page 2d
(2) Ibid, Page 28
(3) Ibid, Page 28
(4) Ibid, Page 28
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8, Conclusions and Advant gges
The quality of service exemplified by this plan mi^t
well serve as a model for other plans and certainly deserves a
rating of twenty out of twenty as do the eligibility, adminis-
tration, financial arrangements, ana scope of service. Thus
this plan is worth one hundred points- and stands with those
(1) (2)
of the Ehdicott-Johnson, American Tobacco Company, Amer-
(3) (4)
ican Cast Iron Pipe, and Kaiser Plans as one of the few
plans offering complete and excellent medical service.
It might be well to analyse some of the advantages
of a plan of this type. The member receives medical, hospital,
and nursing care for himself and his .'family at a predetermined
cost, is supplied with service superior to that 3:*eceived by
personf in the same economic group, escapes debt from medical
or hospital bills, and does not have to i-eceive charity. The
employer gets the advantage of having his employees return to
duty with a minimum loss of time because of the adequate care
which they receive, of having close cooperation between the
company’s medical department and the employees’ physicians,
of finding it easier to persuade employees to correct their
physical defects, of having the fraudulent claims of Industrial
injury reauced, and of having the employees’ morale improved by
being free from v/orry over the cost of illi.ess and by having
(1) See Page 194
(2^ See Page 199
(3) See Page 201
(4) See Page 221
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the satisfaction of being provided with excellent medical
care thrcnjgh their own efforts. The medical staff physician
receives corapansation higher than the normal average, avoids
the inconvenience of individual business, has days off and
vacations with pay, can have postgraduate training at the
association's expense, and is stimulated to better work by close
consultation with other physicians# Thus it can be seen that
this plan comes close to the ideal method of solving the prob-
lem of ’’Medical Insurance in Industry" and should oe copied
elsewhere as should many non- contributory, joint employer-
employee ana other employee plans if it is the desire of in-
dustry to ooviate the necessity of government control and in-
creased ts-xation and supervision.
Chapter IX will be devoted to a comparison, accord-
ing to the weight system described abbve, of the various plans
discussed herein and to general conclusions and recommendations#
JF
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CHAPTER IX
CONCLUSION
A. The Fre sent Situation
Before sunimaritlng and comparing the details of
the various plaus described herein it might be well to get
a picture of the medicsl situation as it is today. This was
described in more general terms in Chapters I and V before
all the individual plans were discussed. Now with the lat-
ter as a basis, a more complete treet?]aent can be made.
In 1943, there were tv'fo hundred end nineteen pre-
payment organizations in t’lirty-five states, the District of
( 1 )
Columbia, and Hawaii. These plans differ widely, some
being finenced by the employer and others by the employee,
some offering medical service and others making extra charges
etc.
1. Eligibility and Coverage
First, as to eligibility and coverage, over three
milliDn persons or three per cent of the non Institutional
population of the united States are protected through two
hundred and fourteen prepayment plans, as can be seen
from studying Table 28 on Page 258. This does not include
seventeen million Blue Cross subscribers, hospit alizat j on
plans. Farm Security Admir istrat ion Plans, College Students,
(1) Federal Security Agency, op. cit., Page 112
(2) Ibid, Page 112
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TABLE 28
WumBer of Persons Eligible for Care Under Prepayment
Medical Care Organizations and Number of Physicians and
Nurses Associated with Such Organizations by Type of
Organizations (Based on Two Hundred and Fourteen Or-
ganizations Furnishing Data in 1943)
Type of
Organization
Persons Eligible for Care
Number
of Organ
izations
On Prepayment Basis
Total Including
Those Eligible
on Prepayment
Basis
‘ Sub- ' cei
scribers
s Depen-
dents
Total ;;umber Percent
TOTAL 214 l,7b6,025 1,170,025 2.956.78c 3.320.408 100.0^
Industrial 113 866.014 318.261 1.184.27; 1. 425.325 42.9^
Medical
Societies
Washington
and Oregon
Other States
15 289.247 900 230.14'- 230.14'; 6.9%
:1S 229,313 412,352 711,665 711, 66J SI. 5^
Private Group
Clinics 24 212.563 163.130 375.693 490.980 14. R%
consumer
Sponsored 29 74,950 94.606 169 . 566 176.841 5 . 3'^ .Governmental 12 07.443 155,852 243.295 245.295 7..5%
Unclassified 3 16,495 25,660 42,155 42,155 1.3%
Source - Federal Security Agency, Social Security Board of
Researcn and Statistics, "Prepayment Medical Care
Organizations
— Statistical Summary", Memorandum Number 55,
June, 1944, Page 117
Physicians and Nurses Associated with Organizations
Physicians
Full Time
836
22
Part Time
6,551
5.873
Participating
24,756
149
1,516
18,751
Full Time
Registered
Graduate Nurse
2,148
1.471
46
235 466
52 211
16
60
3 . 550
730
314
194
122
1i
I
i
If
a ^
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Members of the Armed Forces, Veterans Administration, Work-
men's Compensation, Commercial Insurance, Industrial Plans,
the Rhode Island Plan for public assistance, etc. Eighteen
( 1 )
thousand industries insure eighteen million employees at
least partially against the hazards of Illness. There are
no available figures on total coverage. Some of these plans,
in order to prevent adverse selection, have restrictions
as to age, physical condition, income, type of illness,
etc. Although one quarter of the plans have no restrictions
as shown in Table 29 on Page 260, medical society plans
(2)
usually have restrictions as to age and income.
2. Administration
As for distribution by type of organization (ad-
ministration) it was shown in Table 28 on Page 258 that forty-
three per cent are industrial plans, tv^enty- eight per cent
m.edical society plans, fifteen per cent private group clinic
plans, seven per cent government plans, and five per cent
consumer sponsored plans; the other two per cent constitute
(3)
miscellaneous plans. Geographically speaking, all but
twelve states and Alaska have plans. New England has the
smallest num.ber of plans and the smallest coverage in absolute
numbers in relation to population, tv/o per cent of the pupu-
(4)
lation being eligible. Ten per cent of the population of
(1) Pishbein, M. , "Medical Insurance Plans--Y/hich System
Will Guarantee the Best Medical Care", Vital Speeches,
Volume II, Number I, January, 1945, Page 191
(2) Federal Security Agency, Social Security Board, Bureau
of Research and Statistics, op. cit.. Page 113
(3) Ibid, Page 112
(4) Pishbein, op. cit.. Page 19
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TABLE 29
Number of Prepayment Medical Care Organizations Having
Specified Membership Restrictions by Type of Organization
(Based on Two Hundred and Fourteen Organizations Furnishing
Data in 1943)
a
Type of
Organiza-
tion
Total
Number
of Organ-
izations
?{umber Hav-
ing None of
Three Types
if Restric-
b ions
^mber Hav
Three Type
ing Only One of
s of Restrictions
Number Having Only TWo of Three Types of Restrictions
Entrance
Physical
Examina-
tion
Age
Restric-
tions
Income
Limita-
tion
Entrance Physi-
cal -Examination
and Age Restriction
ig® Restriction
and Income
Limitation
Income Limitation
and Entrance Physi-
cal Examination
Number Having
All Three Type
of Restrlctioti
TOTAL 214 52 71 26 10 33 11 3 8
1.
1.
2 .
a.
organiza-
tions Pro-
viding Care
to Subscri-
bers Only;
Industrial 71 11 40 2 4 10 2 2
Societies
;
Washington
and Oregon 14 4 4 1 2 1 2
b. OT:ner
States 1 1
3. private
Croup Clin-
ics 4 2 1 1
4 , (jonsuifleP spoil
sored 4 1 1 2
6, frovernmenuai —
T
—
1
II.
1.
Organiza-
tions Provi-
ding Care to
Subscriber an
Dependents
Indu strial
1
42 7 17 5 1
11 1
2.
•
Meaicai SOfli
eties
!
Washington
and Oregon 1
b.
?.
Other State
private Orou
Clinics
? IV
r—
20
J.
4 3
o'/-
2
6
4. Gove rnmental 11 • 7 3 ^ 1 1
"ti Unclasslf leA 5
—
5 1
Source - Federal Security Agency Social Security Board, Bureau*
of Research and Statistics, "Prepayment Medical Care
Organizations—Statistical Summary", Memorandum
Number 55. June. 1944. Pace 120
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( 1 )
Washington, Oregon, and California are covered* Thus
there is much room for expansion in New England* The number
and distribution of physicians associated with prepayment
plans is indicated in Table 28 on Page 258. In 1943, there
were approximately thirty-two thousand physicians serving
two hu.ndred and fourteen plans, eight hundred and thirty- six
full time, six thousand five hundred part time, and twenty- five
thousand accepting members as patients under prepayment con-
tracts. This is one third of all the physicians in the
United States. Of the eight hundred and thirty- six full time
physicians, five hundred and eight served industrial plans,
tv;o hundred and thirty-five private group clinics, fifty-tv/o
consumer sponsored plans, and tv/enty- three medical society
(3)
plans (one in Washington and twenty-two in California).
It is interesting to note that industrial plans absorb ninety
per cent of the part time physicians and that one third of the
(4)
thirty-two thousand physicians serve on the Pacific Coast.
Again New England makes the poorest showing in this respect
and should take steps to improve this condition. Industrial
plans also hire over half of the two thousand, one hundred
and fifty- seven nurses employed by the two hundred and four-
teen organizations and the majority of these also serve on
( 5 )
the Pacific Coast. Prom the above figures it can be seen
that the v/e stern part of the country Is more advanced than
the east in the development of "Medical Insurance in Industry."
(1) Fishbein, op. cit,. Page 19
(2) Federal Security Agency, op. cit.. Page 113
(3) Ibid, Page 113
(4) Ibid, Page 114
(5) Ibid, Page 114
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3. Financial Arrangement
s
Not much can be said in a general way concerning
the financial arrangements of the plans existing today as
they differ in amount and distribution of burden* However,
on the whole they are adequate and not over burdening,
4. Scope of Service
Services provided by many of the plans include:
that of the physician in the office, home, and hospital for
medical, surgical, and maternity cases; that of nurses, visit-
ing, hospital, and special duty; X-rays and lab service; drugs
and m.edicine; and dental care. All these services vary great-
ly with the organization as shown on Table 30 on Page 263.
There are limitations regarding total money value received
for a single illness in a single year, separate charges for
the first treatment of each illness and for home calls,
limits to the number of days of hospitalization, exclusions
( 1 )
for particular diseases, etc. The quality of service is
uniformly good. Tables 28, 29, and 30 on Pages 258, 260, and
263 Y/ill give a m.ore complete picture of the present situation.
The following comparison of the various plans discussed will
give a still more complete picture and should be of aid to
those starting or reorganizing plans for "Medical Insurance
in Industry",
B, A Com.parlson of the Plans and Weight
s
(1) Federal Security Agency, op. cit., page 115
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Table 30
Number of Persons Eligible for Specified Services TTnder Pre-
payment Medical Care Organizations By Type of Organization
(Based on Two Hundred and Pourteen_Orss&iz_ations_Ii^rnlshing
Data in 1943)
Type of
Organization
RumDer of
Persons
Eligible
for Care
on a Pre-
payment anc
Reduced
Pare Basis
‘ Hospitalization Provided 1 Sft Hospitalization Provided Physician‘Ser- Dental Care
ana fnysicians Services Vices rroviaea Substantial Amount Minor
Amount
None
For Medical
and Surgi-
cal Cases
in Home,
Office and
Hospital
For Medi-
cal and
Surgical
Cases in
Home and
Office
only
In Hospital Only in Home ana office
:
In Hosoitals Onlv
For Med-
ical and
Surgical
Cases
For Sur-
gical
Cases
Only
On Re-
duced
Pee
Basis
For Medical
and Surgi-
cal Cases
For
Surgical
Cases
Only
No Other
Service
give care in Hos- I
1 J
In Home
and Of-
fice
Only
On Pre-
payment
-ft
Basis
For Medi-
cal and
Surgical
For Medi-j
cal Cases
Only
TOTAL 3,320,408 2,168,417 .9,025 77,350 77.043 J.14.253 119.2.6CL. 33.786 82.678 .S4^5^jQ_.. 549.646 ___5Dd^a3_ 3-^:8 • 4G0 940.332 1,527.^933
Industrial 1,-T¥5',T5S~~ y,02b 44,988 114,253 32,053 4.986 68,548 149,699 267,992 541,423 466.211
Medical
,
Societies :
Washington
and Oregon
Other States
230.147 230 . 147
189,147
-ai>gQp
711.665 59;742 .i.,826 00 -ROB ,_548-..260 711.665
Private Group
Clinics 490.980 379.120 68.844 21.729 24.287 100,000 73,831 156,888 160,561
Consumer
Sponsored 176,841 101.657 55.652 1.474 14.130 3.742 786 24.484 6.637 36,377 105,383
government; ai 243.295 225.500 16,797 998
TJnolassified
"
" Itrrsri 11,500 3,600 27,055
.
4y,ibb
Source - Federal Security Agency, Social Security Board, Bureau
of Research and Statistics, "Prepayment Medical Care
Organization— Statistical Summary", Memorandum Number 55,
June, 1944, Page 121
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1, basis of Comparison
Comparing the various plans herein discussed is
not an easy task because they are all so different. Perhaps
the best method of comparison is by the five or six out-
standing features of plans in general. This method was
used inr studying the various plans discussed herein and in
interviewing medical men and the follov/ing poin'cs were
considered
:
(1,) Origin and Development
a. By whom is plan organized? (company or em-
ployees or both or outside agency)
b. Wliat is general nature?
(2,) Eligibility and coverage
a. Is membership voluntary or compulsory?
bo Are there limitations as to age, color, physi-
cal condition, number of dependents, income,
service, etc,?
c. What is per cent of employees covered?
( 3,) Administration
a. Are patient and physician represented?
b. Who controls medical service?
(4%) Financial Arrangements
a. What are member’s subscription rates?
b. Are there special fees and surcharges?
c. V^hat are employer’s contributions if any? Are
there any outside funds which contribute?
d. What is the method of paying for medical
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service? (Payroll deductions or direct payment;
e. What are average costs?
(5«) Scope of Service
a. What services are given?
b. Are services complete or emergency?
c. Does the plan cover m.en only while at v/ork? .
d. Does the plan provide cash benefits in lieu of
wages?
e. Is there a limitation according to amount paid?
f. Is medical, hospital, and nursing service provided?
g. Is home service offered?
h. May any employee join?
i. For how long is cash benefit paid, if any? How
much?
j. Is there a waiting period?
k. Are examinations required?
l. Are X-ray and laboratory facilities offered? Are
pharmacy benefits provided?
m. Are specialists’ services offered?
n. Is there free choice of physicians?
o. Vrtiat are the medical benefits? Of what does the
preventive and diagnostic service consist?
p. Is there provision for tuberculosis?
^ q* Is surgery provided?
r. Is maternity service provided?
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s. Is pediatrics offered?
t# VThat are the hospitalization benefits?
. Is dental care offered?
V, Are drugs, dressings, and appliances provided?
(6o) Quality of service
a. What are the qualifications of physicians-- state
license, graduate of Grade A medical school, med-
ical society, hospital affiliations, special
training, services, etc,?
b. Is there free choice by patient?
c. Is physician remunerated by panel, fee, or
salary? Does physician serve full or part time?
d. What are case load and v/orking conditions?
e. Are there research opportunities?
f. Is there medical or lay control?
g. How are complaints handled?
h. Is there much preventive service?
i. Is diagnosis good?
j* Are facilities complete?
. Is group practice used?
All plans do not have all these features and so can”
not be compared on the basis of all the above points. Never-
theless, in investigating the possibilities of a particular
plan, all these points as well as the advantages of the plan
to the members, employer, and physician should be considered.
It cannot be determined definitely whether or not a particular
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plan meets the general problem of "Medical Insurance in
Industry” or not. However, all the plans discussed in this
thesis contribute their bit to the increasing of medical
coverage and the distributing of the cost.
2. Comp arison of Plans
The original table entitled "Comparison of Forty
Weighted Plans by Types and Qualities" which can be found
on the next page is comprehensive in scope in that it not
only com.pares the forty individual plans rated herein but
also compares each feature of each plan. Perhaps more can
be learned from a study of one feature through each plan
than from a comparison of the total weight of the plans
because, as was explained before, the total weights are
fairly constant although the best plans show slightly higher
totals. The plans are arranged on the table approximately
in the order in which they were discussed in the text of this
thesis, that is by type. As it might be interesting to dis-
cuss the separate features in the order of the weights as-
'
signed to the plans for these features, this has been done
( 1 )
in table form in Appendix I. As mentioned in the intro-
duction, eligibility and coverage, administration, financial
arrangements, scope of service, and quality of care each have
been arbitrarily assigned a weight of twenty points. Each
of these features of a particular plan have been given a
weight of ten, fifteen, or twenty depending upon hov/ nearly
they meet the desired standards. An expert can adapt this
(1) See Page 287
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V
Comparison of
Table 31
Forty Weighted Plans by T
—
ypes and Qualities
-
Plan Text
Pace
Type Wgt
Eligibility and
Coverage
Ro s h T» 1 p-h 1 nn «
Wgt
Administration
^gt
Financial
1
{
wge
?
Scope of
i
Wgt
Quality of Cace
Evaiuat fon
Total
WgtRepresentation Arrangement s ServTce
Contributors Completeness
Sew York City 44 Voluntary local
government
(nroDosedl
20 No restrictions
Everyone in
cltv eligible.
,
20 Physicians and sub-
scribers represented
20 Employer and
employee
share
1 20
1 10
Complete medi-
cal service 20
Good—Medical
Research standards i 100
!
Complete service, cost shared
hy employe!* and employee
lUiode Island
State
49 Compulsory
state govern-
ment
15 Waiting period
!
15 Wbscribers not
repre sented
i
20 Employer and
employee
share
Only cash
benefits for
wages lost
20 '
Normal as in
private practice
J
80
Only cash benefit. Subscriber not
represented. Only state plan.
The Model Bill 57 Voluntary
state govern-
ment (proposed)
15 Occupational
and service
restrictions
10 Physicians and
subscribers not
represented
20 State, en^loyer,
and employee share
’ 20 Complete medi-
cal service
20 Normal as in
private practice
85 Not representative. Too
restrictive
1
1
Charges too high.
Employer employee
share
20 Complete medi-
cal service
: 20 i Sbbd^^ExtenslvB
iacliltlesj medi-
cal' standards..
f 85
1
Too much central control.
Charges too high.
Vagner-Miirray-
Dingell Bill
Compulsory fed-
eral govern-
ment proposed.
^0 No restrictions
Everyone in
country eligibly
: 10 ‘Too much power
in Surgeon Gen-
State, employer
employee share
15 Limited
service 1 20
Normal as in
private practice
i 90 Limited service. Subscriber
not represented.
Denmark 72 Voluntary
National
20 No restrictions
Everyone in
country eligible
15 Subscrlber not
repre sented
Germany 75 Compulsory
Nablonal
Occupational
restrictions.
jI6" Too
bureaucratic
I
20 Employer and em-
ployee share
20 Complete medi-
cal service
20 J^opill rae 5.i 5.ties
'and perSbnnel 1 85
Too bureaucratic and
restrictive.
Great Britain 81 Compulsory
National
hepenaents nor
Included
j '^U physicians and sub-
s.cribers represented
1 State, employer,
employee share
15 No specialist lab
or dental care
15 Panel system. In-
adequate attention ' 85 Good administration. Coverage and
Prance 84 Compulsory
National
15 Income
restrictions
15 Administered with
confusion
yu State, employer
employee share 15
limited to
cash benefit 20
Doctors not
restricted
85 income restrictions. Only cash benefits.
E?uasia 92 Compulsory
National
20 No restrictions
Everyone in
count rv covered
|10 Completely control-
led by government
20 State finances 20
Bomplete medi-
cal service 20
Modern hospitals
Government
standards
90 Complete service free. Controlled
by government.
.
New Zealand 93 Compulsory
National
20 No restrictions
Everyone in
country covered
' 15 Administered by
Ministry of Health
15 Charges too high.
Employee and state
share
15 Incomplete
service 20
Doctors not
restricted
85 Hon representative administration.
Charges too high. Limited
service.
Blue Cross 101 Voluntary non-
profit private
association
15 Income
restrictions.
Increasing
coverage
15
1
Subscriber not
represented 1
Burden entirely
on
subscriber
15
Doctors
service only
in hospital
20 Good care by
hospital staff
80 Coverage 5'^creasing, 'Financialburden on unrepresented subscri-
bers.
Michigan Mutua.
Health Service
110 Medical society jip Few subscribers
More than other
medical socie-
ties.
f 15 Subscriber not rep-
resented. Controlled
by Drt.
1
Burden entirely
on
subscriber 1
10
Limited to
surgery and
obstetrics
20
Good—offered by
qualified doctors
75 Small coverage. Only surgery and obstet-
rics, Subscriber pays all.
15 Burden entirely
on subscriber
' 10
Limited to
surgery and
obstetrics
20 Good— offered byqualified doctors
70 Income limitations. Financed by non repre-
sented subscribers. Limited service.California
Physicians
'
113 Medical Society 10 Income limita-
tions. Pew sub-
scribers.
\
15 resented. Control-
led by Drs.
15 Burden entirely
on subscriber
Limited to
surgery and
obstetrics
20 Good— offered byqualified doctors
75 Small coverage. Representative adminis-
tration. Limited service eligibilityMassachusetts
Blue Shield
116 Medical Society 16 Income limita-
tions. Few
subscribers.
:
^6 Subscriber repre-
sented
15 Burden entirely
on subscriber
Limited to
surgery and
obstetrics
20 Good--offered byqualified doctOBS
70 Small coverage. Financed by non repre-
sented subscribers. Limited service.Hew Jersey Med-
ical' Surgical
120 Medical Society 10 Restricted to
hospital pa-
tients. Few
subscribers
1 15 Subscriber not rep-
resented. Controlled
15 Charges too
high
20 Complete medi-
cal service
20 Good staff 85
Limited eligibility and service. Non
repre sent at Ive.Ross-Loos
Clinic
a26 Private Group
Clinic
Only those be-
tween 21-50 are
eligible.
15 Subscriber not
x/ /
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Table 31 (continued)
Plan Text
Page
Type 1
Wgt
EllKibillty and
Wgt
Administration
Representation Wgt
Financial
Arrangements Wgt
Scope of
Service Wgt
Oualltv of
Care
Evaluation
[-
Total
Wgt
Conclusion
Remarksgg.y-axa.se
Restrict ^ one
Contributors Completeness
Tampa,
Florida 12R
Cooperat Ive 20 Ho; J?je strict ions
All members of
20 Members repre-
sented
idO Financed by
membership dues
15 Not congjlete
medical care
10 Inferior, over-
worked, -under
paid physicians
85 Poor quality and
incomplete ser-
vice
^ STroun eligible
International
Ladies ' Gar-
ment Workers
135 Union 20 All members
eligible
20 Administered by
consumers ' rep-
resentatives
20 Covered by union
dues
lo Limited. Hospita-
lization and oper-
ation excluded.
15 Cumbersome pro-
cedure 5
85 Administered by
consumer. Limited
(jareteria
Employees'
TJnion^. =
14!) union 10 waiting period
Age limit 18-50
Physical exam.
2T! Administered by
subscribers
20 Small fees 15 Limited service 20 Good staff .. 85 Restricted eligi-
bility. Limited
International
Worker*
Order
Union 20 No restrictions
All employees
eligible.
20 Representative.
Consumer spon-
,^ored.
_ ___
ib Too many extra
charges
lu TOO limited 20 Good staff
(
85
i
Too many extra
charges. Limited
Insurance
Companies
148 Commercial
Insurance
20 No restrictions
All group mem-
bers' eligible.
lo Completely in
hands of company
and Imnersonal
20 Employer and em-
ployee share
10 Only cash benefit
Normal as in
private prac-
so Subscriber not
represented. Only
Prudential
Insurance Co.
of America
154 Commercial
Insurance
20 No restrictions
All group mem-
bers eligible.
Completely in
hands of company
and Imnersonal
20 Employer and em-
ployee share
Hash benefits and
limited hospital
care
—tice
Normal as in
private prac-
6o Subscriber not
represented. Cash
and limited service.
new England
Telephone and
Telectranh Co.
Non Contribu-
tory Cash
Benefit
10 Two year wait-
ing period.
idO Employees pay
nothing so need not
be represented
20 Employer pays
all
liC Limited
-CO casn
and minor treat-
ment
20 Normal as in
private prac-
80 Free, limited
service, long
waiting period
Boston Edison
Company
189 Non Contribu-
tory Cash,
Hospitaliza-
tion and Sur-
gical Benefit
l5
1
One year wait-
ing period
lb Subscriber not
represented tho
pays for depen-
dents
20 Employer pays
for employee not
dependents
X5 Hospital ana
surgical bene-
fits and cash but
not medical
service
20 Normal as in
private prac-
tice
nr" vfaltlng period
and limited
service
Endlcott
Johnson
Comnanv
Non Contribu-
tory Medical
Service
20 No restrictions
All employees
eligible.
§0 Employee pays
nothing so need not
be represented.
20 Employer pays
all
complete medical
service
20 Picked staff.
Complete faclll-
100 Complete service
at no cost to
employee
American
Tobacco
Company
199 Non Contribu-
tory Medical
Service
20 No restrictions
All employees
eligible
.
20 Employee pays
nothing so need not
be ronresented.
20 Company pays all 20 Complete medical
service
IdU Good staff 100 Complete medical
care free
American Cast
Iron Pipe
Company
201 Non Contribu-
tory Medical
Service
20 No' restrictions
All employees
eligible.
20 Employee pays
nothing so need not
be represented.
20 Company pays all 20 Complete medical
service
20 Preventive ser-
vices
100 Complete service
free
Paraffine
Company
!)04 Won Oontribu-
tory Medical
Service
srr No restrictions
All employees
eligible.
Employee pays
nothing so need not
be renresented.
20 Company pays all 10 Service limited to
general practition-
er care
20 Good staff 90 Limited service.
Only general prac-
titioner care
Batchelder ana
Snyder
Company
Joint Employer-
Employee Cash
Benefit
20 No restrictions
All employees
eligible.
15 Subscriber not rep-
resented tho pays
for dependents and self
15 Charges high for
services rendered.
Cost shared.
iO Cash benefits
only
20 Normal as in
;
private prac-
i 1 1 no
80 Only cash benefit.
High charges
Seneral Elec-
tric Company
(duy Joint Empioyer-lj 20
Employee Cash |
Benefit I
Ho i restrictions
All employees
eligible.
15 Employee not repre-
sented tho pays for de-
pendents and self
15 Charges high for
services rendered.
iU Casn oenerits
only
'
Normal as in
private prac- 80 Only cash
benefit.
High charges
Dunn and Mc-
Carthy Shoe
Factory,
Blnghampton,
New York
211 Joint Employer-1 15
Employee H
Medical 1
Service
][
Waiting period 20 Mutual benefit
society
20 ^ployer-eimloyee
share on l/3, 2/3
basis
J
15 Not complete 20 1 ifbrmal as in
j
private prac-
I
tice
i
90 Eligibility re-
stricted. Ser-
vice incomplete
1
1 1 I I

Plan fext
Page
—
r
Type 1
W.Ti:
EllEldllity and Vgt Administration Wgt
Financial
Arrangement s Wgt
Scope of 1
Service 1 Wgt
(Quality of
Care
Evaluation
Total
Conclusion
coverage Representation cohLriBiiEora _ Completeness I
ReslTrictlons
20 Subscriber ad-
ministers thru
mutual benefit
society. Medi-
cal service
iinder doctors.
20 Employer and
employees
share
15 Hb'spitaliza-
tion not in-
cluded
20 Normal as in
private prac-
tice
90 Family members excluded.
No hospitalizationConsolidated
Edison of
Hew York
214 Joint Employer- M
Employee Medi- 1
cal Service 1
15 Dependents not
Included
Tennessee coal.
Iron, and Rail-
215 Joint Employer-
Employee Medi-
cal Service
20 No restrictions.
All employees
ellRible
10 phys'ltfliQi ahh
subscriber not
represented
.
20 Employer and
employees
share
15 Extra charge for
hospital and spec-
ialist service
20 Good facili-
ties and per-
sonnel
85 Compsiny administers tho
employee shares cost and pays
'i'ennessee
Valley
All hhnrl tv
-STS" Joint Employer-
Employee Medi-
2(5 Do restrlccions
•
All employees
ellElhlo
20 Supscrioers hSp
sented
—
20
Employer and
employee
share
“T5“ Incomplete medi-
cal ser-
vice
20 Well trained
personnel and
good facilities
95 Extra charges for de-
pendents, Incomplete
service
.
r Henry J.
Kaiser (H.
Permanente
22l” Joint Employer-
Employee Medl-
Servlce
20 No restrictions.
All employees i
eligible
20 Physicians and
subscribers rep
re sented
20 Employer and
employee
share
2(5 complete medi-
cal service i 20
Excellent
facilities
and staff
“Too Complete service.
Cost shared by
employer and employee
William
Pllene's Sons
232 Employee Cash
Benefit
-Trr wo restrictions.
^
All employees
ellEible
20 Subscribers ad-
minl ster
20 Employee pays
most, helped
bv employer
10
1 ,
Cash
benefits, Only.
10 Cumbersome,
malingering
80 Only cash benefits.
Too much malingering
1
Lynn River-
1
works of Gen-
Employee Cash
Benefit
lb Recommenaation
necessary ^
20 Mutual Dene lit
association ad-
ministers
15 Burden entire-
ly on sub-
scriber
gash benefits
only
^ 20 Normal as in
private prac-
tice
80 Employees administer and
support. Cash benefits
only.
1
American Bosch
1 Company
Employee cash
Benefit
'dU wo .restPlULionb. T
All '^ployees
eligidle i
f 20 Mutual Dene r It
association ad-
ministers
15 Burden entire-
ly on sub-
scriber
10 Service not
complete. Cash
too small.
20 Normal as in
private prac-
tice
85 Employee pays all.
Benefit too small.
1 Colonial Bea-
1 con Employees
1
Hospital and
1
Medical Asso-
243 Employee Medica]
Service
10
1 80
Tc» restrictive.
Waiting period.
Age requirement.
Physical examl-
npt,1 on
20 Administered oy
employees asso-
ciation
15 Burden entire-
ly on sub-
scriber
20 Complete medi-
cal service.
20 Normal as in
grlvate prac-
tice
1
85 Eligibility restrictions.
Employee manages and
finances.
1 Tnc.
]
Standard Oil
1 Company of
1
Louisiana
1 (Stanocola)
246 Employee Medi-
cal Service
No restrictions.
All employees
eligible
0
r
,
Subscriber and
physician
represented
20 Employee pays
most, helped
by employer
20 Complete medi-
ccal Service
20 Early diag-
nosis. Group
cooperation.
Good facilities
100 Complete medical service.
Cost shared, representa-
tive.
Source - Original
1
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chart to his own .needs merely by assigning a different pro-
portionate v^eight to the featureso For example, the Massa-
( 1 ^
chusetts Blue Shield Plan has been rated herein ten, twenty,
r
fifteen, ten, and twenty respectively for the five features or
a total of seventy- fiveo If the expert should decide that in-
stead of twenty points each, the features should receive twenty,
ten, ten, forty, twenty respectively, this plan would be* worth
ten, ten, seven and fi^ci tenths, twenty, twenty or a total
of s5xty-seven and five tenths.
a. Eligibility and Coverage
It is interesting to note that tv/enty-tv/o of the
forty plans have received a weight of twenty points foi;
eligibility, twelve have received fifteen points, and six are
worth ten points. A list of these plans, their type, their
weight, and the reason for this rating m.ay be found oh Table 32
on Page 286.
‘
‘
Among the reasons for deducting five points and
giving a weight of fifteen are a v^aiting period, occupational
and service restrictions, small coverage, recommendation re-
quirements, etc.
Those plans which have exceptionally long waiting
periods or lov/ income maxiimims, and those plans which impose
several restrictions have been given a rating of ten, for
eligibility and coverage. As can be seen, most plans have
made a fairly creditable rating for this feature.
(1) See Page 116
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b. Administration
The administrative feature seems to be rated fairly
highly as can be seen from the fact that twenty- one of the
forty plans were rated twenty, twelve of them fifteen, and
seven plans ten®
The administration Table, Number 33 on Page 2B9
indicates that physicians and subscribers are represented
on the administrative boards of these plans which have been
rated tv/enty, except where the employee does not contribute
anything toward the support of the plan.
Five points are deducted when the subscriber is
not represented or when the plan is administered with con-
fusion,
A rating of only ten is received if neither the
physician nor the subscriber is represented, if too much
power is had by a central authority, if the administration
is too bureaucratic, or if the control is completely in the
hands of the company.
c. Financial Arrangements
Of the plans examined herein, those with good
financial arrangements seem to be about tv/ice as numerous
as those with minor defects, there being twenty- six plans
deserving twenty points each and fourteen plans, fifteen
points.
As can be seen in Table 34 on Page 290 both those’
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plans in i»hlch the hears the whole cost and those
in which the employee shares the burden have been ^?iven a
rating of twenty points, it being felt that the mere fact
that the eii^loyee pays something for the benefits he re-
ceives does not necessarily neV-e the financial arrangements
worth any less.
Fifteen points were alloted zo those plans which
charge the employee too much and to those in whicli the en-
tire harden is borne by the subscriber,
d. Scope of Service
The scope of service is perhaps the most impor-
tant feature of a plan as the goal is complete coverage.
As can be seen from Table 35 on rage 291
,
twelve of the
forty plans have been alloted twenty points, twelve fif-
teen points, sixteen ten points. It is interesting tc
note that more plans fall dnwn cn this fe^^ture than the
others.
Those plans offering complete medical service
have been given a rating of twenty for scoj^e of service.
However, only fifteen points h-ave been given those
plans which do not provide specialist’s care, lab sem/lce,
and dental care; those which are limited to cash for a
certain period of time; those which do not provide the
services of the physician outside the hospital; those vdilch
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impose extra charges for hospital or specialist care; and
those which exclude hospital benefits, etc*
Plans which offer only cash benefits, which are
limited to surgery and obstetrics, or which exclude hos-
pitalization and operations have been given a rating of
ten points* It can be seen that there is mu.ch room for
improvement in widening the scope of service*
e* Quality of Care
The quality of care v/as found to be excellent
in thirty- six of the forty plans, (Tv/enty points) and to
be worth fifteen points in two of them and ten points in
tv/o others, as can be seen in Table 36 on Page 292*
Plans receiving twenty points include those in
which the service is normal as in private practice, because
the physician is chosen and serves as a private practitioner
as in cash benefit plans* Also those plans which provide
research opportunities, have high standards, have extensive
facilities, have well trained personnel, have few restrictions
on physicians, make diagnoses early, employ preventive means,
etc* deserve a rating of twenty.
Inadequate attention and cumbersome procedures
reduced tv/o of the plans to fifteen*
In one plan the physicians are overworked and under-
paid and give inferior service, (Ten points) and in another
malingering is encouraged by some physicians. However, as
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shown above, the quality of care Is generally good and is
not one of the main features which must be improved to any
great extent,
f . Conclusion
As can be seen from Table 37 on Page 293 six plans
have received a rating of one hundred; one, ninety- five;
five, ninety; fifteen, ei^ty-five; nine, eighty; two,
seventy-five; and two, seventy. Although most of the plans
received a total weight of eighty or eighty-five points, these
figures do show which are the most outstanding plans,
A study of the individual features is probably
more illuminating for som.e purposes. The six plans which
were rated one hundred points each because they offer com-
plete and good medical care to all employees either at no
cost to the employee or at a moderate cost in which case the
employee shares in the administration are: the proposed New
( 1 )
York City Plan; the operating plans of the Endicott-
(2) (3) (4)
Johnson, Stanocola, and American Cast Iron Pipe
(5)
Companies; the Henry J# Kaiser Shipyards; and the Amer-
( 6 )
ican Tobacco Company,
(7)
The Tennessee Valley Authority Plan is worth
ninety- five instead of one hundred because of extra charges
(1) See Page 44
(2) See Page 194
(3) See Page 246
(4) See Page 201
(5) See Page 221
(6) See Page 199
(7) See Page 218
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for dependents and incomplete service* The plans worth only
seventy or seventy-five points are the medical society plans
which have a small coverage, only provide obstetrics and
surgei*y, have income limitations, and are entirely supported
by the subscriber.
Further information regarding the comparative merits
of the plans discussed in this thesis may be found in Table 31
on Page 268 and in the tables in Appendix I starting on Page
287. It is interesting to note, in studying these tables,
that almost every type of plan may be found under each of the
three ratings for each feature. This shows that one particular
type of plan is not necessarily the best. Thus in evaluating
the plans for a specific purpose, the most important feature
must be decided and wei^ted accordingly. After the other
features have likewise been assigned their relative weights
and after adjustments have been made in the tables, the total
for each plan v;ill be more meaningful. It will still probably
only show which plan is most desirable, not which type of pleri.
Table 38 on Page 294 summarizes the ratings of the various
plans and is interesting to note.
As can be seen from the preceding table comparing
( 1 )
the plans, there is no "one best plan", but most of the plans
have both desirable and undesirable features. However, cer-
tain basic features can be determined.
Michael M. Davis ably expressed the main objectives
(1) See Table 31, Pages 268, 269, and 270
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of medical insurance plans v/hen he said,
"Medical costs must he paid for in ways that
enable everybody to get medical care when they
need it. Medical care must be good enough to
make it worth while paying for when you get it.”(l)
Both of these points are of equal importance although often
the former is stressed more than the latter.
3.
Health Program Conference
a. Proposals
The Health Program Conference which was mentioned
(2)
above, consisted of a group of twenty-nine persons in-
cluding thirteen physicians, eight economists, and eigjit
administrators. They recommended a program the principles
of which would bear mentioning in brief. Their nation wide
program
"1. Would offer comprehensive service, preventive
and curative.
2. Would provide comprehensive coverage of the
population.
3. Would be administered with the participation
of those who receive and those who furnish
service, utilizing voluntary as well as govern-
mental agencies under a National System v/ith
decentralized administration and local
responsibility.
4. Would be supported by contributory insurance
payments required by law from beneficiaries
and employers, supplemented by tax funds.
5. Would aid localities needing hospital and
public health departments to obtain or im-
prove these facilities.
6. Would encourage medical service supplied through
group practice and the developing of hospitals
into medical service centers.
(1) Davis, Michael M. , "Health for the Nation", Survey
Graphic, Volume 33, Number 12, December, 1944, Page 491
(2) See Page 29
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7, Would assure basic rights: patients free
to choose physicians, hospitals and other
medical resources including the right of
group choice as well as individual choice;
physicians to choose the type of practice,
individual or group, v/hich they desire;
hospitals free to participate or to main-
tain their autonomy •''{ 1)
This program though brief is complete and v;ell worth
discussion.
b. Evaluation
It is evident that comprehensive service is essen-
tial to the success of any medical insurance
,
plan. In fact
(2)
one of the troubles with the Blue Cross is that it does
not offer complete service. The importance of comprehen-
sive coverage v/ith no restrictions or limitations has also
been emphasized in the discussion of the industrial plans
and shov/n to be lacking particularly in plans sponsored by
(3)
medical societies. v;hich impose income restrictions.
Participation by everyone in the financing v;ould not neces-
sarily mean that everyone would have to avail himself of the
opportunity of utilizing the service anymore than everyone
has to go to public tax- supported schools. The element of
compulsion suggested here is a debatable question and no
decision can rightly be reached. However, if voluntary
methods are unsuccessful, compulsion may have to be resorted
to. It is important that the consumer and producer (the
patient and the physician) be represented on the administration,
(1) Davis, op. cit.. Page 491
(2) See Page l02
(3) See Page 109
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and that medical matters be under the control of doctors.
As mentioned before, lack of adequate representation was
found to be one of the criticisms of many of the plans dis-
cussed herein. Decentralized administration of a national
program is likewise important because a large central or-
ganization such as that proposed in the Wagne r-Murray- Dln-
( 1 )
gell Bill v^ould find it hard to adjust to the different
local conditions. Bringing medical care to local areas is
necessary and probably can only be done by some sort of
national action as subsidizing physicians and offering them
adequate facilities. Besides reducing geographical in-
equalities and effecting economies, a national system would
provide national standards and policies which could be adapted
to local conditions and applied to functional local areas.
The value of group practice has already been brought out
and it was shown that research, education, experimentation,
etc. are enhanced thereby. The basic rights of the physician,
patient, and hospital must obviously be maintained. Thus all
these principles suggested by the Health Program Conference
are good. That existing voluntary agencies and their facil-
ities should be utilized in any contemplated national plan
is obvious. This conference did not bring forth any con-
crete suggestions as to how these aims can be accomplished
which, of course, is one of the big problems today.
(1) See Page 61
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4, Re commendat ions
a. Obj ect ives and Needs
Most people agree as to the objectives of medical
insurance plans, namely, to make complete and good medical
care available to everyone at a price v;hich can be borne by
the individual and is satisfactory to the physician and under
conditions satisfactory to the public and the physicians.
Likewise the need for increased medical care is well knov/n
and results largely from inability to pay for available care
or from lack of care. More medical and administrative per-
sonnel and additional medical facilities are needed in many
areas and increased scientific research is necessary. Thus
the recommendations mentioned below seem advisable.
b. Eligibility and Coverage
In establishing a new plan, industries should be
careful to include as few restrictions as possible and to
cover all the employees. Plans with many restrictions as to
age, income, health, etc., tend to cause ill feeling instead
of to accomplish their purpose. If the coverage is suffi-
ciently wide, restrictions tend to be unnecessary actuarily.
As pointed out before, the trouble with many of the plans
discussed above is that the coverage is not complete. There-
fore a successful program whether it be national or a com-
bination of local plans should cover most of the population
including the indigent and self-employed.
c. Administration
The problem of administration is more complicated
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than it might appear on first glance. A good plan should
include on the administrative board representatives of the
physicians, the patients, and the general public. That there
be one responsible agency in charge is another prerequisite
of a good plan. Although it is not desirable to have the
administration of any large plan too centralized because of
local variations, it is also bad to have no central control.
The happy medium must be found through experimentation. Even
if voluntary methods of insurance are to continue there is
no reason why the public health agencies cannot carry more
of the burden of administering the health services in the
future. Because of their experience, members of the public
health services are better fitted to carry the responsibility
of this task than any other group. Of course, this would
necessitate many changes and much training but the result
would be v/orth while. Some national program should be or-
ganized so that those not belonging to any specific group
which has a m.edical insurance plan may be covered.
The problem of administration has been one of the
most controversial subjects in recent considerauions of
"Medical Insurance in Industry". Those with vested interests,
physicians and insurance companies, naturally do not want
control taken out of their hands. It v/ould be possible to
organize a plan where this v/ould not be necessary. Another
problem of administration is that of coordinating and organ-
izing existing health agencies so that their service can be
more widely used. The best medical care requires coordinated
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instead of individual practice because of the limited
knowledge, equipment, and facilities of the physician
practicing alone. In order for an organized group of doctors
and assistant personnel with pooled equipment and use of a
hospital to function effectively, a good administration
must exist. Besides assuring better quality of care and
more certain income for the physicians, a good administration
can reduce the cost of service considerably. Freedom of
choice of physician and patient
plan is to be acceptable to all. However, it might be neces-
sary for the choice of physician to be m.ade by a representa-
tive chosen by the individual. It is advisable that regard-
less of what type plan is adopted, use be made of existing
voluntary administrative organizations. Medical societies
frequently utilize the facilities of the Blue Cross. Even
if a national system were established, voluntary agencies
could give additional service and help administer the plan.
Hospitals and physicians in medical matters should be allowed
to be administratively iridependent
,
thereby dividing adminis-
tration between the professional and financial fields, both
of which should be coominated through a policy determining
body and advisory councils.
d. Financial Arranrements
There is no "one best way" of financing medical
insurance plans although it has become increasingly evident
of late that voluntary insurance alone would tend to exclude
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certain economic groups. Hence, if financing through
government taxes alone is objected to because it v;ould in-
crease taxes and be associated with dependency, perhaps the
best method would be financing through insurance plans in
which the employer and employee contribute varying amounts
and the government supplements these contributions where neces-
sary through general taxation. The funds collected would be
used to improve facilities, extend public health departments,
and help those not covered by insurance and would be collected
nationally. Of course, this method would not be easy to in-
stitute because of the different requirements of the various
parts of the country, but it is possible especially, if the
taxation is a local matter. Adequate pay to physicians must
be allowed for in the ‘making of a financial budget as should
provisions for the im.provement of facilities. It is inter-
esting to note that at the present time, tax supported service
is offered at no charge to members of the armied forces, veterans,
dependent people, and persons with mental diseases and tuber-
culosis as are public health and preventive services,
e. Scope of Service
The aim of all plans should be to provide compre-
hensive and complete service to everyone including services of
general practitioners and specialists wherever needed, hos-
pital and nursing care, dental service, medicines and appli-
ances, laboratory and diagnostic services, etc. Of course
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this is more easily said than done and cannot be done at
once because of the unequal distribution of finances,
facilities, and personnel. Nevertheless the aim can be
accom.plished gradually. Too often preventive services
as periodic examinations, special provisions for tubercu-
losis, maternity care, control of communicable diseases,
etc. are neglected in medical insurance plans. Thus a good
plan should include community and individual health preven-
tion and cure and also provide a minimum income for ordinary
expenses during periods of disability,
f. Quality of Care
One factor which influences the quality of the
care perhaps more than any other is the physician. It goes
v/ithout saying that the administrators of a plan should en-
deavor to secure the services of qualified medical experts
and that there should be standards of education, experience,
and ability. There should also be provisions for postgraduate
education and training of these physicians in teaching hos-
pitals, assurance of adequate annual income, and opportunities
for research commensurate with skill, experience, and re-
sponsibility.
Also adequate physical facilities including hos-
pitals, modern equ5.pment, health centers, etc. should be
provided and. made available to all physicians, from public
funds if necessary. One reason why more physicians do not
practice in rural areas ia the lack of good local diagnostic
and hospital facilities in these places. Opportunities for
increased research should also be available. The quality of

the service is often improved by group practice as that in
hospitals, clinics, and medical service centers, because
the advice and opinions of fellow physicians is easily
obtainable. If necessary
"Legislation and administration should
be designed to maintain, promote, and
extend a hi^ quality of medical care
especially in those areas and those kinds
of medical service which need improvement ."{ 1)
Health education would also tend to improve the quality of
care
.
g. Conclusions
It would be almost impossible to develop a plan
which would com.pletely satisfy all the producers, consum*ers,
sponsors, and publically minded citizens. All the plans
discussed in this thesis have their good and bad points and
no one of them is "the best plan". It is hoped that the
material assembled in this thesis will be of some use to
those planning to institute new medical insurance plans.
As mentioned before, by studying the table "Comparison of
(2)
Forty Weighted Plans by Types and Qualities" the expert
by attaching different v/eights to the various features can
determine what type plan will best fit his needs. It was not
the purpose of this thesis to predict the future of medical
insurance or to suggest one particular plan as the best.
(1) Committee on Research in Medical i^conomics, "Principles
of a Nationwide Health Program", Nev; york, November, 1944,
Page 6
(2) See Pages 268, 269, and 2V0
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However, a plan which would perhaps come nearer to achieving
the goal of complete medical coverage and which would pacify
those with vested interests would probably be one that com-
pels everyone to be insured by some plan and which provides
through taxation the means to accomplish this objective in
areas where no voluntary plans exist. There v/ill probably
be some major changes in the near future in the field of
’’Medical Insurance in Industry” and it is hoped that
this thesis has contributed its bit toward the collection
of facts on which future decisions can be based.
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Table 3g
Eligibility and Coverage of Forty Weighted Plans
Plan '
Wagner-Marray-
Dlngell Bill
l<us3la
i^ew Zealand
Type Wgt
Voluntary Local
Government (Pro-
poaed>
compulsory Federa]
Government (Pro-
posedl
Voluntary TTatlonal
International
Ladles* Gar-
jnent Workers'
international
Workers Order
I Insurance
Companies
The Prudential
Insurance Com-
pany of
America
Knaicott
Johnson
Company
Commercial Insur-
ance Companies
Commercial Insur-
ance Company
Cooperative
Company
won- Contributory
Medical Service
won- Cont ributory"'
Medical Service
Tobacco Co. and
American
Supplies Inc.
Batchelder and
Slider Co. Inc
Tennessee Coal
Iron, and Rail
road Co.
Valley
Authority
Non- Contributory
Medical Service
Non- Cont i'lbu tory
Medical Service
Joint Employer-
Employee Cash
Benefit
Joint Employer-
Employee Cash
Joint Employer-
Employee Medical
Service
Joint Employer-
Employee Medical
Service
Henry J. Joint Emplojter-
.
Employee Medical
Shipyards
. j Service(N. Permanente
Foundation)
William Fllenej
Sons Co.
American
Bosch Company
Rhode Island
State
The Model Bill
Employee Cash
Benefit
Employee Medi-
cal Service
Compulsory
State
Government
Germany
Great Britain
Voluntary State
Government
(ProDoaod'
Compulsory
National
Compulsory ”
National
Voluntary Non-
Profit Private
Association
Reason
No restrictions
—
everyone In citv
eligible
no restrictions--
everyone in countrv
eligible ^
no restrictlons-
Bveryone In countrv
eligible ^
Ifo restrictions-
Bveryone in countrv
ellgi^
No restrlctions-T
everyone in counts
eligible ^
AXi. members
eligible
No restrlctions-
all employees
eligible
restrictione-
all members of
group eUt^
No restrlctlons-
all members of
group eligible
Bo restrictions
—
all members of
group eligible
No restrictions--
—
all employees of
all employees of
group eligibly
No restrictions
all employees
llglble
No restrictions—
No restrlctlons-
all employees
eligible
No re strict lons-
all employees
No restrictions--
all employees
eligible
No restrictions—
all employees
eligible
^Jo restrlctions-
all employees
eligible
No restrictions'
all employees
eligible
No restrictions-
ail employees
^llglble
No restrlctlons-
all employees
Waiting period
Occupational and
rvice re-
strlctlona
15
I
Dependents nbt
Included
Michigan Mutual
Health Service Medical Society
Ross-Loos
Clinic
iioston Edison
Dunn and Hc-
Carthy Shoe
Factory
Binghampton^
New York _
Rrivate Group
Clinic
Non- Contributory
Cash, Hospital
and Surgical
Boneflta
Consolidated
Edison of
New York
Lynn River-
works of Oen-
eral Electric
TSaT
Physicians *
Massachusetts
Blue Shield
new Jersey
Medical Sur-
gery Plan
Cafeteria
Employees
Union
new Bnglamd
Telephone and
Telegraph
Colonial Bea-
oon Hospital
and Medical
Association
Inc.
Jplnt Bnployer-
Employee Medi-
cal Service
Joint Employer-
Employee Medi-
cal Service
Medical
Society
Society
Ue^Tcai
Non- cont rl&utory
Cash Benefit
Employee Medl-
cal Service
Occupational
restrlctlnns
Income re-
atrlctlons
Income re-
strictions. Iji-
creasing cov^age.
Still relatively
small.
Pew subscrlbers--
more than other
medical society
plana
Only those between
21 and 50 are e]1i7lh a
one year waiting
period
Waiting period
Dependents not
Included
Recommendation
eessary
inoome llmltations--
few subscribers
Income llmitatlons--
few subscrljbi
Restricted to thos
enrolled In hospital
plans. Pew sub-
acrlbers
Only those between
3i8 and 50 are
eligible. Waiting
period, physical exaa
reoulrad^
Two year waiting
period
Too restrictive,
waiting period,
age requirements,
physical examina-
tions.
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Admlnist
Table 33
ration of Forty Weighted Plans
Plan Typo Wfit Reason
New York City Voluntary Local
Government (Pro-
DOsedl
20 Physicians and sub-
scribers represented.
Compulsory
National
20 Physicians and sub-
Blue Shield
Medical Society 20 Physicians, sub-
scribers, and gen-
eral public repre-
* international
Ladles' Garment
Workers' Union
Union 20 Administered by con-
sumer's represents-,
tives
Employees
Union 20 Administered by
subscribersinternatldhal
Workers Order
union i56 Representative ad-
ministration. Con-
sumer sponsored.
-raniDa* KioriOa Cooperative 20
New England
Telephone and
TeleRraoh
Non-Contributory
Cash Benefit
So Employees pay nothing
so need not be rep-
re sented.
Enaicofct
Johnson
Non-Contributory
Medical Service
Ho Employees pay nothing
so need not be ^rep-
i’ararrine
Company
Non- Contrl butory
Medical Service
20 Employees pay nothing
so need not be rep-
oresented.
American To-
bacco and Amer-
ican Supplies Inc
N on- Contrlbut ory
Medical Service
20 Employees pay nothing
so need not be rep-
resented
Americah OASC
Iron Pipe
Comoanv
~ won-uontributory"
Medical Service
mnpioyees pay nothing
so need not be rep-
Tennessee
Valley
Authority
Joint Employer-
Employee Medical
Service
20 Subscrlbers are rep-
resented in a mutual
benefit aftaocl at 1 nn
Henry J.
Kaiser
ShloTftrda
Joint Employer-
Employee Medical
Service
20 Physician and sub-
scriber represented
I>unn and
McCarthy Shoe
Factory, Bing-
hamotont New Yorl
Joint Employer-
Employee Medical
Service
20 Mutual benefit
society
Standard Oil
Compaiy of
Louisiana
(Stanocola)
Employee Medical
Service
20 Subscribers plus
physicians are rep-
resented
Consolidated
Edison of
.
New York
Joint Employer-
Employee Medical
Service
20 Subscribers adminis-
ter through imitu^
baniifit-
ical service is.
under dootorn.
Colonial Beacon
Employees Hosplta
Medical Associa-
tion
Employee Medical
LServlce
20 Administered by
employee associa-
tion
William Fllene's
Sons Company
Employee Cash
Benefit
20 Subscribers ad-
minister
Lyhil KiverworKs
of General
Electric
Employee Cash
Benefit
20 Subscribers are
represented In a
mutual benefit
American Bosch
Company
Employee Cash
Benefit
20 Administered by
employee assocla-
tton
Knode island
State
Compulsory State
Government.
15 Subscribers not
repyeaentAfl
nsnmarK Voluntary National 15 Subscribers not
rrance Compulsory
Nat lonal
15 Societies and Doc-
tors administer
with confusion
Ndw Zealand Compulsory
National
15 Administered by
Ministry of Health.
Doctors not
controlled.
Blue cross Voluntary Non-
Profit Private
Association
15 Subscriber not
represented
Michigan Mutual
Health Service
Medical Society 15 Subscriber not
represented. Con-
trolled by
physicians
Caiirornia
Physicians
Medical Society i5 Subscriber not
represented. Con-
trolled by
ohvaiciann.
New Jersey
Surgical
Medical Society 15 Subscriber not rep-
resented. Controlled
bv nhvaiclnn.s.
Koss-Loos
Clinic
Private Group
Clinic
15 Subscriber not ropT-
rossntea.
Boston Edison
Company
Non- cont rlbuto ry
,
Hospitalization,
and Surgical Bene-
fit
15 Subscriber not rep-
resented thou^
pays for dependents.
Batchelder and
Snyder Company Joint Employer-
Employee Bash
Benefit
15 Subscriber not
represented though
pays for dependents
and self
General Electric Joint Employer-
Employee Cash
Benefit
15 Subscriber not rep-
reserted though pays
for dependents plus
self
TftA Model Hill Voluntary State
Government (Pro-
posed)
10 Physicians and sub-
scribers not repre-
sented.
Wagner- Mu r ray-
Dingell Bill
Compulsory Federal
Government (Pro-
posed)
10 Too much power In
Surgeon General's
hands
Germany Compulsory
National
lo Too. bureaucratic
Russia Compulsory
National
10 Completely controlled
bv government
Insurance
Companies
Commercial Insur-
ance Companies 10 Completely in hands
of company and im-
personal
Prudential Life
Insurance Com-
nanv of America
Commercial Insur-
ance Comply •
10 Completely in hands
of compare and Im-
Dsrsonal
i'ennessee Coal,
Iron, and Rail-
road Company
Joint Employer-
Employee Medical
Service
10 Physician and sub-
scriber not repre-
sented-- administered
by company
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table 34
Financial Arrangamanla of Forty Welghtad Pl=r.
Plan Typ. Wpt rITTI
New York City Voluntary Local
Government (Pro-
. -CQsedi
20 Employer and
employee share
State pompuiaory StateGoyernment (Pro-
POaedl
20 Employer and
employee share
Voluntary state
Government (Pro-
poaedl
20 State, employer,
and employee
voluntary
National 20 Bcate, employer,
and employee
National State, employer,
and employee
Compulsory
National
20 State, employer,
and employee
Compulsory
National
20 State, employer,
and employee
compulsory
National
20 State finances
1 anpa 1 l''J.orida cooperative 20 Financed by mem-
Ladlea’ Garment
Workers
•
bnion 20 Pinanced by union
dues
Cafeteria
EmoloTees
Union 20 Small fees
Insurance
Companies
Commerci al
Insurance Companie
20 Employer and
surance Com-
panv of America
tommercial
Insurance
Company
20 Employer and
employee share
New England
Telephone and
Teleeraoh Co.
Won- Contributory
Cash Benefit
20 Employer pays
all
iioston Edison
Company
Non- Contributory
Cash Benefit
20 Employer pays for
employee who pays
hnaicott
Johnson Co.
Non- Contributory
Medical Service
20 Employer pays all
Paraffine
ComoanT
Non- Contributory
Medical Service
20 Company pays all
American Tobacco
and American
SuDDlles Iiic.
Tlon- Contribute^
Medical Service
20 Compa:^ pays all
American Cast
Iron Pipe Com-
pany
Hon- Cont rlbutory
Medical Service
20 Employer pays all
,
Tennessee Coal,
Iron, and Rail-
Road Company
Joint Employer-
Employee Medical
Serviia
20 Employer and
employee share
'i'^hhessee valley
Authority
Joint Employer-
Braployee Medical
20 Employer and
employee share
Henry J. Kaiser
Shipyards
Joint Employer-
Employee Medical
20 Employer and
employee share
Consolidated
Edi son
Joint Employer**
Employee Medical
Service
20 Employer and
employee share
Rinn and Mc-
Carthy Shoe
Factory, Blng-
Joint Employer-
Employee Medical
Service
20 Employer and
employee share
Wllliam Pilene’s
Sons Company
Employee Cash
Benefit
20 Employee pays
moat. Helped by
Stanocola Employee Medical
Service
20 Employee pays
most. Helped by
emolovers.
Wagner-Murray-
Dingell Bill
Compulsory Federa.
Government
(Proposed)
15 State, employer,
and es^loyee
share. Charges
New Zealand Compulsory
National
Is State, employer,
and employee
share. Charges t0(
hiRh.
Blue Cross voluntary non-
profit, private
association.
lb Burden entirely
on subscriber.
Michigan Mutual
Health Service
Medical Society 15 Burden entirely
California
Physicians
Medical Society 15 Burden entirely
on stibsorlhftw
Massachusetts
Blue Shield
Medical Society 15 Burden entirely
on subacrlber
New Jersey
Medloal Surgical Medical Society 15 Burden entirely
on subscriber
" Hoss-loos Uiinic Private Group
Clinic
15 (Jharges too high
international
Workers Order
Union 15 Too many extra
chareea
^TaVSH^He^anu
Snyder Company
Joint; Employer-
Employee Cash
Benefit
15 Employer and
employee share.
Charges high for
General Electric
Company
Joint Employer-
Employee Cash
Benefit
15 Employer and em-
ployee share.
Charges high for
services rendered.
Lynn Kiverworks
of General Elec-
trl e
Employee Cash
Bene fit
15 Burden entirely
on sub"
American Bosch
Mitual Benefit
Employee Cash
Benefit
15 Burden entirely
on subscriber
Colonial Beacon
Employees
’
Hospital and
Medical
Association
Employee Medical
Service
15 Burden entirely
on subscriber
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Scope of Sei
TABLE 35
vice of Forty Weighted Plans
rian lype Wgt Reason
New York City Voluntary Local
Government
20 Complete medical
service
voluntary State
Government
(ProDosed)
20 Complete medical
service
Wagner-Iiurray-
Dingell Bill
Compulsory
Federal Govern-
ment (Prnnf>n«rt>
20 Complete medical
service
Oermany Compulsory
Batlonal
20 Complete medical
Russia Compulsory
National
20 Complete medical
Koss-Loos Clinic Private Group
Clinic
20 Complete medical
Johnson Company
Non- Cont rlbut o ry
Medical Service
20 Complete medical
aerv1 ce
American cast
Iron Pipe
j CompanT
Non- Contributory
Medical Service
20 Complete medical
service
Anlerlcan roDacc<
and American
Supplies Inc.
Non- Cont ributory
Medical Service
20 Complete medical
service
HeniT- J. Kaiser
Shipyards (N.
Permanente
Foundation)
Joint Employer-
Employee Medical
Service
20 Complete medical
service
Colonial beacon
Employees Hos-
pital and Medico
Employee Medical
Service
1
20 Complete medical
service
Stanocola Employee Medical
Servi oe
20 Complete medloal
areat Britain Compulsoiy
National
15 No specialist
care, lab care,
nr noro
Pi'AiicI Compu i so ry
National
15 Limited to cash
first two vears
New Zealand (Jompulsory
National
"15" Not complete
medical service
Denmark Voluntary
National
15 Limited service
blue Cross Voluntary Non-
Profit Private
Associsitlon
15 Does not provide
service of physician
outside hoanltfll
Tampa, Florida Cooperative 15 Not complete
medical service
Cafeteria
Employees
'
Union 15 Limited service
boston Edison
Company
Non- Contributory
Cash, Hospitali-
zation, and Sur-
gical Benefits
15 Provides hospitali-
zation and surgical
benefits and cash
but not complete
medical service.
i'Snnessee coai.
Iron, and Rail-
road Company
joini. empioyer-
Employee Medical
Service
lb Extra charges for
hospital and
specialist service
1
Not complete medl-
cal service.
Tennessee
Valley
Authority
Joint Employer-
Employee Medical
Service
16 Extra charges for
dependent s—not
complete medical
service
.
consoiiaated
Edison of New
York
Joint Employer-
Employee Medical
15 Does not Include
hospitalizat ion
Dunn and Mc-
Carthy Shoe
Factory, Bing-
harapton. New
Joint Employer-
Elmployee Medical
Service
15 Not complete medi-
cal service
Rhode Island
State
Compulsoly State
Government
10 Only cash benefit
for wages lost
Ml£Aigan raumiai
Health Service
Meaical Society 15 Limited to sur-
geiTV and obstetrics
CalTfornia
Physicians* piflh
Medical Society 10 Limited to sur-
gery and obstetrics
Massacnusetts
Blue Shield
Meaicai Society 15 Limited to sur-
gerv and obstetrics
New Jersey
Medical Surfflcal
Medical Society 16 Limited to sur-
gery and obstetrics
International La
dies’ Garment
Workers’ 'Union
Union lo Limited medical
service—hospitali-
zation and oper-
International
Workers' Order
Union 10 Service too
limited
Insurance
Companies
commercial insur-
ance Comnenles
16 Gash Benefit only
The Prudential
Life Insurance
Company of
America
Commercial Insur-
ance Company
10 Cash Benefits only.
Does not Include
money for medical
caiSe outside of
hoanital
New England
Telephone and
Telegraph Compan-'
Non- Cont rlbu t 0 ry
Cash Benefit
10 Limited to cash and
minor treatment
Paraffine
Company
Non- Contrlbut ory
Medical Service
10 Limited to general
practitioner care
batcijeider and
Snyder
Joint EmployeB-
Eoployee Cash
Benefit
lo basn Deneflts only
(ieneral Electric
Company
Joint Employer-
Employee Cash
Benefit
10 Cash benefits only
Lynn Rlverwork
of General
3 Employee Cash
Benefit
Ic) Cash Denerits
only
william fiiene
Sons Company
• Employee Cash
Benefit
i() Cash benefits
only. Too many
_
ahi-lnHona
American Bosch
Company
Employee Cash
Benefit
K3 Cash benefits
too little
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Quality
TABLE 36
5f Care of Forty Weighted Plans
Plan Type Wgt
.
Reason
New York City Voluntary Local Gov-
ernment (Proposed)
20 Medical research
end board of
Knoae island
State
compulsory State
Government
30 Normal as in
voluntary state
Government (Proposec )20 Normal as in
Dlngell Bill
compulsory federal
Government (Proposec
20
)
ETitenslve facili-
ties and good
voluntary I^atlonal Normal as in
compulsory National Adequate facili-'^
r Compulsory National 20 Doctors not ***
Russia Compulsory National 20 Modern hospital
and government
Hew Zieaj ana 1. Compulsory National 20 Doctors not
restricted.
voluntary Non-Profit
Private Association
20 kxceilent care in
hospitals by staff
Dhvsicisns.
Health Service
Medical Society 20 Service offered by
qualified
DhVfllciana.Can fornia
Physicians
Medical Society 20 Service offered by
qualified
physicians.
Massachusetts
Blue Shield
Medical society 20 Service offered by
qualified
physicians.
Hew jersey
Medical Surgical
Medical society “scr service olTered Tj”'
qualified
Ross-T.oos Clinic Private '".roup OUnlt "53“ Wood omK
Careterla
L Emploveea Jialso 20
International
Workers Order Union 20 Good staff
Insurance
Companies
Commercial Insur-
ance Comoanies
20 Normal as in pri-
vate practice.
'I'he Fnidentlal
Insurance Com-
pany of America
Commercial insur-
ance Company
20 Normal as in pri-
vate practice.
Hew i^nyland "^ele
phone and Tele-
graph Company
-N^n^ 5ont rIbu t ry
Cash Benefit.
20 Normal as in pri-
vate practice. Good
first aid*
Boston Edison
Company
Noh-Contribitory
Cash, Hospitali-
zation, and Surgi-
cal Benefits
20 Normal as in
private practice.
Enaicott-John-
son Company Non- Contributory
Medical Service
20 Picked staff,
complete facili-
ties.
Paraffine
Conroany
.
Non- Contributory
Medical Service
20 Good staff.
American 'i’oDacec
and American
Supplies Inc*
Non- Contr ibutcry
Medical Service
20 Good staff.
AfflftPUah UaaE
Iron Pipe
Comoany
Non- Contributory
Medical Service
20 Preventive
services.
Batchelder and
Snyder Company
Inc*
Joint Employer-
Employee Cash
Benefit
20 Normal as in
private practice.
Tennessee Coal>
Iron, and Rail-
road Company
Joint Employer-
Employee Medical
Service
20 Good facilities
and personnel.
Tennessee valley
Authority
Joint Employer-
Employee Medical
Service
20 Well trained per-
sonnel and ade-
Henry J. Kaiser
(Northern Per-
manents Foun-
dation)
Joint Employer-
Employee Medical
Service
20 Excellent facili-
ties and staff.
consolidated
Edison of New
York
Joint Employer-
Employee Medical
Servi CB
20 Normal as in
private practice*
Winn and
McCarthy Shoe
Factory, Bing-
hampton. New
Vr»rk
Joint Employer-
Employee Medical
Service
20 Normal as in
private practice.
American Bosch
Companv
Employee Cash
Benefit
20 Normal as in
orivete practice.
General Electric
Company
Employee casn
Benefit
yo . hormal as in
private practice.
i.ynn Klverworics
of General
Electric
Employee casn
Benefit
i^O Normal as in
private practice.
“TJoioniai Beacon
Employees’ Hos-
pital and Medi-
cal Association
Inc.
Employee Medical
Service
20 Normal as in
private practice.
Stanocoia Employee' Medical
Service
20 Excellent facili-
ties, early diag-
nosis, group
cooperation
Great Britain Compulsory National 15 Panel system, in-
adeouate attention.
international
Ladies' Garment
Workers
'
Union ih Cumbersome
procedure.
Tampa, Florida Cooperative 10' Inferior, over-
-.vorked, underpaid
physicians.
' William Fllene
'
Sons Company
employee Cash Benefit lo CumPersome,
nalingerlng.
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TABIB 37
otal Weights of Forty Plans
Plan Type Wgt Remarks
Hew York City Voluntary Local
Government
JPropoesdl
100 Complete service, cost
shared by employer anc
Comoanv
non- contr 1 bu 10 rj ICC complete service at nc
To’baooc
Conpaz^ and Anez
loan SUDDliaa Tn
Non- Cent rlOnt/OT"
- Medical Service
0
IQO Complete medical
care free.
Iron Pine Comnnn
Non- Cont rlbuto rj 100 Complete service at nc
Shipyards (North
ern Pennanonte
Foun.lflfeloM
joino Kmpioyer-
- Employee Kedica]
Service
ICC complete service,
Co st shared by employ-
br and employee.
Employee Uediea]
Service
ICC complete service.
Coot shared by
Authority
Joint Employer-
Employee Medical
rjarvlce
ib Er.tra charge for de-
pendents. Service
uenmnrk Voluntary
National
on Subscribers not
represented. Limited
Russia Compulsory
National
90 Complete service free-
controlled by
harariine CompanS Hon-contritjutory
Medical Service'
Service limited to
general practitioner
consolidated Edl
son of New Yocrk
Joint Employer-
Employee Medical
Service
90 Loes not Include
family members or
uunn and McCarth
Shoe Factory,
Blnghampton, Hew
York
Joint jsmpioyer-
E!i5)loye6 Medical
Service
y6 Eligibility re-
stricted, Service
not complete.
•I’Ke Model Bill
—
Voluntary state
Government
(ProDOsed)
85 Not representative.
Too restrictive.
'PlnRell Bill
Compulsory
Federal. Govern-i
' ment (Proposed)’-
85 Poo much central
cont rol.
uertnany Compulsory
National
85 Poo bureaucratic
yreat Britain Compulsory
Natlona’-l'
65 Jood administration.
Coverage and service
Compulsory
National
95 [ncorae restrictions.
New Zealand
IL
Co7i5>ulaory
National
85 High charges and non
represent at Ive
Tampa, Florida Cftoperat Ive 85 Poor quality and
Rosa-Loos Clinic private uroup
Clinic
Ob Limited ellciblllty
and service. Non
repre sent at ive
International
Ladles* Garment
Union 85 Administered by
consumer. Limited
Cafeteria
Employees
Union ! t) Limited ellciblllty.
Poor and limited
Boston Edison Co. Non-ContriiJutory
Cash Benefit,
Hospital and
Surgical Benefits
85 Should offer more
medical service and
shorter waiting
oeriod
Tennessee Coal,
Iron, and Rail-
road Company
Joint Employer-
Employee Medical
Service
Hb Company administers
though employee
shares cost and pays
extra for
doDundents
ftmerlcan ooscn
Companv
i
Employee cash
Benefit
8b Employee pays all
beni>f1ti Too •small.
colonial neacon
Employees Hos-
pital and Medi-
cal Association
Inc,
Employee Medical
Service
8b Eligibility re-
strictions and
employee finances.
Knode Island
State
,
Compulsory State
Government
60 Cash benefit only.
Subscriber not rep-
resented, Only active
state compulsory med-
ical insurance plan
in the Thiited States,
Voluntary Non-
Profit private
Association
uoverage increasing.
Provides care in
hospitals only. Fi-
nancial burden on non
ponreoented subscribe
Internetional
V/orkers Order
Union 80 Too many extra charge
Too limited service.
ineuranco
Companies
Commercial In-
surance
Comoanles
86 Cash benefit only.
Subscriber not
reorasented.
'The Pruaenciai
Life Insurance
Company of Amer-
1 on
Commercial MO Cash benefit only.
Subscriber not
represented.
Hew England
Telephone and
Telegraph Com-
Non- Contributory 80 Free, Limited service
Long waiting period
Batchelder and
Snyder Company
Joint Employer-
3mployee Cash
Jenefit
80 Only cash benefit
nigh charges
General Electric
Company
Joint Employer-
Employee
Cash Benefit
60 )nly cash benefit,
Hl^ charges.
Lynn Klverworks ot
General Electric
Employee Cash
Benefit
60 Jnly cash benefit.
Employees administer
and suooort.
william z'llene'8
Sons Comoany
Employee Caah
Benefit
80 Gnly cash benefit.
Micnigan knitual
Health Service
Medical Service 7b Small coverage ai-
Chou^ more than
ather medical socie-
ties. Only surgery
and obstetrics. Pl-
lancial burden en-
Irely on subscriber
hough administered
Ifassachusetts Blu
Shield
Medical Society 75 bcome and service
Imitations, Small
overage, Represent-
itlve administration,
Inanclal burden en-
irelv on subscriber.
Calirez*nla
Physicians
Medical Society /O
]
i
1
ncome and service
imitations, Plnan-
lal burden on non-
epresented sub-
criber. Small
New Jersey Medical
surgical
Medical Society 70 f
€
P
V
d
1
estrlcted to those
nrolled In hoepitil
Ian. Limited ser-
Ice, Financial bur-
en on non-repre-
ented subscribers,
imsll oflverase.
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TABLE 38
Summary of V/eights of Forty Plans
Feature and Points Number of Plans
Eligibility and Coverage
20 points 22
15 points 12
10 points 6
40
Administration
20 points 21
15 points 12
10 points 7
40
Financial Arrangements
20 points 26
15 points 14
10 points 0
40
Scope of Service
20 points 12
15 points 12
10 points 16
40
Quality of Care
20 points 36
15 points 2
10 points 2
'
40
Total Weights
100 points 6
95 points 1
90 points 5
85 points 15
80 points 9
75 points 2
70 points 2
40
/r
APPENDIX IT
Sample Forms of the
I
NEW ENGLAND TELEPHONE AND TELEGRAPH CO IIPANY
(See List of Sample Forms on Page XIV)

(juBonddy)
•pauSig
9UII:^ 9H1
uiq^iM :>u9iujiT3diUT p9;jod9J 9AoqB 9q; 9uio9J9ao o; ^i!9iipt?9Ji J9dojd 9qTnJ9pun 99J?t3 I ‘:^u9UIXoIdm9
joj p93BSu9 ji
p9i^a
ss^IO
SSBIO
^u-e9qdd-e u'b
P uoqBUE|dx3;
H ;U9ULCo^dui9 JOJ p9pU9UIUI099-^
Q SSBJO JU9lIlAojdlU9 UIOJJ P9JJ9J9Q
SB JlI9UJi^0jdUJ9 JOJ p9pU9mUI099'y^
SB pogioods uoijisod oqj joj popuomujODO'^
;si puB uoijBuxuiBxo jBoxpoui oj po'ijxuxqns sBq juouiAojdiuo joj
0NllVa QNV NOI±VaN3WlM003a IVDIQHW iNVOHddV
XN3lM±iJVd3a nV3ia3!Al
NEW ENGLAND TEL. 4 TEL. CO.
PRESENT
MEDICAL HISTORY #2 MALE
APPLICANT
DATE OF BIRTH
CONJUGAL STATE
BIRTHPLACE
NO. OF CHILDREN
EMPLOYEE
REFERRED BY
CCUPATION
PREVIOUS (for 3 years)
PROPOSED
IVMILY HISTORY (with PARTICULAR REFERENCE TO INSANITY, EPILEPSY. EXPOSURE TO TUBERCULOSIS)
RE YOUR WIFE AND ALL CHILDREN LIVING AND WELL? IF NOT EXPLAIN
'HAT DISEASES HAVE YOU HAD? (with PARTICULAR REFERENCE TO RHEUMATISM. LUMBAGO. TONSILLITIS. PLEURISY AND DISEASE OF THE LUNGS.)
URATION AND RESULT>
OF EACH ILLNESS GIVE AGE AT TIME.
AVC YOU EVER HAD?
ERNIA
FISTULA OR ABSCESSED OR
HEMORRHOIDS DISCHARGING EARS
IHAT INJURIES HAVE YOU HAD? (OF EACH GIVE anatomical LOCATION. DATE, DURATION OF DISABILITY AND
FAINTING SPELLS
SPITTING OF BLOOJ^
result);-
VENEREAL
DISEASE
/HAT SURGICAL OPERATIONS HAVE YOU HAD? (OF EACH GIVE ANATOMICAL LOCATION, date. DURATION OF OISABILITV AND RESULT):-
lOW MUCH TOBACCO DO YOU USE. AND IN WHAT FORM? DO YOU WEAR GLASSES?
iRE YOU RECEIVING ANY PENSION OR DISABILITY COMPENSATION? EXPLAIN
SIGNATURE OF APPLICANT
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MEDICAL HISTORY RECORD
NEW ENGLAND TEL & TEL CO FEMALE
(CHECK ONE)
APPLICANT
TEMPORARY EMPLOYEE
REGULAR EMPLOYEE
NAME MAIDEN NAME
BIRTHPLACE REFERRED BY
TITLE
ADDRESS
1
CONJUGAL STATE
I
S M W D
DATE OF BIRTH
HUSBAND LIVING -.-HEALTH DEAD DATE REASON
NO.
CHILDREN L IVING
NO
AGE OF YOUNGEST CHIl D nPArv RFASON
LOCATION
PREVIOUS WITH TELEPHONE CO FROM.
OCCUPATIONAL occupations in last 2 years
.SERVICE ENDED BECAUSE OF.
FINISHED SCHOOL
.
NOW APPLYING FOR POSITION AS_
FAMILY TUBERCULOSIS INSANITY OTHER
HISTORY
DIABETES
I
EPILEPSY
PREVIOUS ACCIDENTS. ILLNESSES OR OPERATIONS
EVER CONFINED TO SANATORIUM OR OTHER HOSPITAl
DO YOU HAVE OR HAVE YOU EVER HAD
HAY FFVFR OR ASTHMA '
SKIN RASHANY TUBERCULOSIS IN YOUR HOUSE IN PAST S YRS
ARE UTERINE FUNCTIONS NOW RFGIJI AR CONVUL SIONS
DO YOU HAVE OR HAVE YOU EVER HAD DISEASE OR TUMOR OF
BREASTS OVARY IITFRUS
FAINTING ATTAt.KS
NERVOUS BRFAKOOWN
PAINFUL MENSTRUATION
ANY LOSS OF TIMEANY WEIGHT CHANGE PAST 2 YRS REASON
DESCRIBE ANY POSITIVE HISTORY ABOVE. OR ADDITIONAL INFORN1 ATION
ARF YOU NOW IN GOOO HEALTH
SIGNATURE OF EXAMINED PERSON ^
i
NAME DATE
|i
DO YOU CONSIDER YOURSELF TO BE IN GOOD HEALTH AT THE PRESENT TIME?
WHAT ILLNESSES OR OPERATIONS HAVE
YOU HAD IN THE PAST TWO YEARS?
CATAMENIA
GEN ITO- UR I NARY
NEW ENG. TEL. & TEL. CO.
DINING SERVICE
RHEUMATISM
SORE MOUTH OR TONGUE.
COUGH OR SPUTUM
PAIN IN THE CHEST
SHORTNESS OF BREATH—
SWELLING OF ANKLES
INDIGESTION
CONSTIPATION
DIARRHEA—
PILES
VAGINAL DISCHARGE
ANY PRESENT LUMPS IN BREASTS.
OR
ELSEWHERE.
OR
HAVE YOU EVER HAD ANY
EXAMINING PHYSICIAN SHOULD DESCRIBE IN DETAIL ANY POSITIVE HISTORY OR OTHER INFORMATION:

298
1
BIRTH:—
NAME:—
1
SERVICE BEGAN;—
II
POSITION;—
DATE DIAGNOSIS
REFERS TO NEW CONDITIONS AND NOT TO REVISITS FOR SAME CONDITION
CHECK v'
IF DISABLED
X-RAY EXAMINATIONS
DATE REGION EXAMINED POS. OR NEG.
SPUTUM
* DATE FINDINGS
•
:
_
.
Name
Address
Date of Birth
TUBERCULOSIS
Case ^ Dept. Job
^ Location
Sex Marital State
#6
DIAGNOSIS
Absence Began
Absence Terminated
Age Absence Began
Length of Service
Paid Days Lost
_
Furlough Days
or
Disability Pension
Total Days Lost
Amt. Ben. Pd.
to Amount Paid
_
Total Amount Paid
FAMILY AND PAST HISTORY
Pre-Employment Exam. Examiner
Rating Reason (if not Class “A”)
Other cases in family
TREATMENT FINAL DISPOSAL
Home Physician
Sanatorium Name
Rest Pneumothorax Surgery
Other
Return to Work (arrested)
Released
Reason
Deceased
(OVER)
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DEATH RECORD
DATE OF DEATH-
BUS. ADDRESS. AGE AT DEATH .
YRS. MOS. DAYS
IMMEDIATE CAUSE OF DEATH. SERV. AT DEATH .
(please note if accident or suicide) YRS. MOS. DAYS
CONTRIBUTING CAUSE OF DEATH.
ACTIVE EMPLOYEE RETIRED EMPLOYEE
DATE ABSENCE BEGAN DATE PENSION BEGAN Cl ASS OF PENSION
AGE AT DATE AB.SENCE BEGAN AGE AT DATE PENSION BEGAN
YRS. MOS. DAYS
SFPVICF AT HATE ARSENCF RFGAN
YRS. MOS. DAYS
SFRV1CF AT DATF PFNSION REGAN
YRS. MOS. DAYS
(check one) (check one)
HEALTH AT DATE ABSENCE BEGAN DEATH OCCURRED
YRS. MOS. DAYS
(check one)
HEALTH AT DATE PENSION BEGAN DURATION OF PENSION
-UNSATISFACTORY 1 1 -WHILE AT WORK 1 1
-APPARENTLY GOOD l——1 -WITHIN 24 HRS. OF WORK 1 1
-UNSATISFACTORY 1 1
-APPARENTLY GOOD ! 1 YRS. MOS. DAYS
REMARKS:—
New England Telephone and Telegraph Co.
MEDICAi: DEPARTMENT X-Ray Record
File
No.
#8
Patient’s Name
Occupation, Department, Location.
Age S.M.W. D.
Date Film No. Region Elxamined ' Technician Remark*
•
•
FILING COUIPMENT BUREAU H6768 /
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FIRST SEVEN DAYS OF ABSENCE DUE TO ILLNESS
This is to certify that I was absent from work on (date)
to
Payment
(date)
for this absence
inclusive by reason of
(State nature of illness)
is requested in accordance with the terms of General Order
Number 2.
Approved
Title Date.
Paid week ending
By. -
(Accounting Dept. Supv.)
(employee)
TITLE — — date
DEPT. — DIV
DIST - - - -OFFICE

302
#12
Name
Company
Department
.
Location
Position
Service
Date of Birth.
Rate of Pay
Diagnosis
First day of absence
Final Disposition
—
Date Returned to Work
“ Pensioned
“ Death
“ Out of Company.
..
Expired
Terminated
Benefit
Benefit Days
Benefit Payments
Furlough Days
19 19
Jan Feb. Mar. April May June July Aug. Sept. Oct. Nov. Dec.
1
Days Lost <
1
rlLISf taUIMIBT tUIMU OSeS4 /
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#14
New England Telephone 8c Telegraph Co.—Medical Department
245 STATE Street. Boston, Massachusetts
APPOINTMENT REQUEST
Appointment Supervisor:
Will you please make an appointment to have
of Department report at this office for examination on
-Time. .to be seen by Doctor.
and Dr-
Please return this request to me today and report below status of appointment.
Date Physician
REPORT
Dr
Employee’s supervisor.
report as above. Check if o.k.
Employee unable to report—reason:
notified. Employee will
Date Appointment Supv.
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Form 158N
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Employees’ Benefit Committee.
No
Date
May I have your permission to leave home during my present
disability from. to
My address would be
If this permission is granted, I agree to keep my superior in-
formed weekly, regarding my condition.
The above request is made in accordance with Section 8, Para-
9
graph 10 of the Plan for Employees’ Peni..ons, Disability Benefits and
Death Benefits which is as follows :-
“Disabled employees wishing to leave home shall obtain from the
Committee written approval of absence for a specified time and furnish it
satisfactory proof of disability while absent, otherwise no benefits shall be
paid for such period of absence.’’
NOTED:
(Signature of Employee)
Permission is hereby granted to
as per Form 158N, Number
,
to leave home for the period
from to This permission is granted in
accordance with Section 8, Paragraph 10 of the Plan for Employees’
Pensions, Disability Benefits and Death Benefits and disabled employee
has agreed to keep superior informed weekly regarding his condition.
Date
Secretary, Employees’ Benefit ( mmittee.

Form 158G
Oct. 9. 1926 REPORT OF RETURN TO WORK #19
Date: 19
1. Name of Employee
:
2. Where Employed
:
(City or Town)
;
(Department)
3. Date of report of disability
:
19
.
. _ , , sickness j
4. Reason for absence
; . , ^
accident
j
y (Cross out one)
6. Date returned to duty
:
19 .
(Signature and title of employee reporting)

Name
#??.
a
Company
Department
Location
Position
Service
Date of Birth
Rate of Pay
Cause of Accident
Nature of Disability.
First day of absence ....
Final Disposition
—
Returned to Work
Pensioned
Death
Date
Date
Date
Out of Company
Date
Benefit Stopped (not disabled)
Date
Benefit Days
Benefit Payments
Furlough Days
19 19
Benefit Days
1
Furlough Days
Total Days
Iw. Feb. Mar. April May June July Aup. Sept. Oct. Nov. Dec.
.
FILING EOUIFVENr BUREAU He630 /
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#21
Form 158E
7-1-40
NEW ENGLAND TELEPHONE AND TELEGRAPH COMPANY
Initial Report of Accident to Employee
(In course of employment)
DEPARTMENT DISTRICT
Name
Sex Married or Single
Home Address
Occupation: Age: Years
a.m.
Date of Accident: Time: p.m.
a.m.
Date Reported by Employee: Time: p.m.
Reported to:
Place of Accident
(Street No.) (City or town) • (State)
Describe the Injury:
State How Accident Occurred:
Was First Aid Rendered? By Whom?
Was Physician Consulted?
(Give name and address)
Did Employee Return to Work on Day of Accident?
Did Employee Return to Work the Following Day?
Witnesses:
Wkly. Rate of Pay: Service Years Mos.
Date
(Signature of iupervisor)
NOTE
Form must be typed or in ink.
If the injured employee had medical treatment, Form 158L must be forwarded promptly.
If the injured employee loses time as a result of this accident, Forms K-15 and 158-A must be forwarded on
the first day of absence.
The object of this report is to supply information to be used in preventing similar accidents in the future.
Prepare separate accident report for each employee injured.
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Preliminary
Rcixsit
Condition
of
Injure

' Doctor #23
Address
Introducing .1/
an employee of this Company who is referred for examination of
Appointment
made for Company cnarge YesNo
Please send written report to
^
tr.
New England Telephone & Telegraph Company
,
240 State Street Boston. Mass
• r • — « --
/
*rORM 43
6-9-25
New England Telephone and Telegraph Co. ^^4
REPORT FROM MEDICAL OFFICE
To M
Title
Address
--0- -
Employee’s Name
.
Employed at : as.
( at suggestion of
Reported at this office today <
( volitionally
MEDICAL OPINION
Unable to work
Able to do regular work
Able to do some work
Should remain at work
Should return to work on
Is improved ®
Is unimproved
Permitted to leave home
Referred to Private Physician
Referred for Special Exam.
Employee has a reappointment at this office on
EXPLANATORY NOTE
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